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ABSTRACT 

Three separate reports are included in this document 
on American Indian alcoholism. Section I of the document (December 
1969) outlines the history^ nature^ extents and significance of 
Indian alcoholism (reporting that the incidence of alcoholism among 
Indians is twice that of the national average^ low socioeconomic 
status^ rather than a physiological propensity, is cited as a major 
cause). Section II (February 1S70) addresses the problems of 
alcoholism prevention^ control r and treatment (direct personal 
services via both professionals outside the community and 
nonprofessionals within the community; thorough, coordinated training 
for those providing services to alcoholics and/or their families; 
maior health education principles and methods; community 
relationships which utilize the Indian Health Service as a catalyst 
for program development; the importance of data collection, research, 
and evaluation in any alcoholism program; and a suggested approach to 
program planning^ including 12 specific recommendations) • Section III 
(April 1970) is a reference guide to alcoholism programs and 
resources (includes a glossary of common words used in literature on 
alcoholism^ short descriptions of a few ol the modern methods of 
alcoholism treatment^ and a list of organizations and agencies which 
can provide informationr consultation^ and^ iu some cases^ financial 
support for community alcoholism program development). (JC) 
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FOREWORD 



Alcohol IS the most abused drug m the United States. As indicated in the First Special Report 
to the U S Coiigiess on Alcohol and Health from Secretaries of Health, Education and Welfare, 
1*^71, the extent of problems related to alcohol abuse and alcoholism has reached major 
proportions, Among American Indians (including Alaska Natives), the ncidence of alcohohsm is 
estimated to be at least two times the national average. 

In October 196-^, the Indian Health Service Task Force was appointed to review the extent ol^ 
aL\)hohsm on Indian reservations and ct mmunities, evaluate existing programs and resources, and 
provide guidelines and plans of action to assist m meeting the problem Task Force members were. 

C.eorge Bock, M D , Director, Navajo Area hidian Health Service Chairman, 

Robert Fortuine, M.D , Assistant to the Chief, Office of Program Services, IHS 

Lxecutivc Secretary 
Rc bert Bergman, M.P . Psychiatrist, Navajo Area 
John Bopp. Social Worker, Ft Hall Service Unit. 
Joseph hxendine. Tribal Affairs Officer, Aberdeen Area 
Robert LaFromlx)ise, Health Fducator, Flathead Service Unit. 
Fileen Mavnard, Anthropologist, Pine Ridg^ Service Unit. 
Sheldon Miller, M D , Psychiatrist, Nawijo Aiea. 

Ben Prins, M,D , Medical Officer in Charge, Indian Health Center, D,]lce, N jw Mexico 
S\lvia P Rhodes, PHN Supervisor, Santa Fe Service Unit 

SeUion 1 of the Task Foilc Report (December IW)), outlines the history, nature, extent and 
significance of alcoholism in the Indian population 

Section : (February 1970) is addressed to the problems of prevention, control and tieatrncnt 
ot alcoholism 

Section 3 of the Report (April r)70) is ,i lelerence guide to alcoholism programs and 
resources 

Additional program information for the.prevemion and control of alcohol abuse and alcoholism 
IS available from the National Institute of Alcohol Abuse and Alcoholism (NIAAA), which v^as 
established by Public Law 9l-6!6. the 'Toinprehensive Alcohol Abuse and Alcohohsm Prevention, 
Treatment and Rehabilitation Act of 197a'' 



tmery A, Jolinson, M.D, 
Assistant Surgeon General 
Director, Indian Health Service 
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Section I-Suitimary of Background Information for 
Development of Specific Plans of Action 
in Dealing With Alcoholism (December 1969) 



INTRODUCTION AND DEFINITION OF 
THE PROBLEM 

The Indian Health ServKe considers alcohohsni to 
bt one of the most significant and urgent health 
problems laeing ihe Indian and Alaska Native people 
today Probably no other condition adversely affects 
so many aspects of Indian lite in the United States It 
lb the policy of the Indian Health Service that services 
and programs tor the prevention and comprehensive 
treatment of alcoholism be given the highest possible 
priority at all levels of administration. 

Alcoholism IS an exceedingly serious problem 
everywhere in the NatioM. but virtually nowhere is it 
gettmg the attention that it deserves from health 
workers, not to mention other professionals and 
community leaders Its roots are many and complex 
It is called a disease by boine, a symptom by others, 
and apparently is totally ignored by a substantial 
number. Parts of the problem are in the domain of 
many different protessional and non-professional 
groups, yet leadership and the full cooperation and 
participation of all are essential for its effective 
contrrl Although health workers havj a part to play, 
perhaps a leading part, alcoholism is no less the 
responsibility of the ''gy, teachers, law entorce- 
ment officers, courts, welfare agents, social workers 
and perhaps, most of all, the community itself. 
Alcoholism IS harmful not only to the physical and 
mental health of individuals, but to family relation- 
ships, economic functioning and the whole fabric of 
scciety It is a problem that demands attack on many 
fronts 

Alcoholism in the Indian population has. certain 
features which make it a particularly serious problem. 
This report will attempt to delineate some of the 
origins, causes, and characteristics of the problem in 
the hope that a clearer understanding of the unique 
aspects of Indian alcoholism will hefp health profes- 
sionals to give it the priority it needs and to deal with 
it more effectively on a local level Indian leaders 
more and more are recognumg the gravity of the 
alcohol problem and usually are agreeable to assisting 
in every way. 

The Indian Health Service has defined alcoholism 
as follows 

"A disease, or disorder of behavior, characterized 
by repeated drinking ot alcoholic beverages, which 
interfers with the drinker's health, interpersonal 
relations or economic functioning." 
This definition, modified and car'!Liised from that 
ot the World Healtli Organi7,^Mon,**^ encompasses the 



total range troni alcohol dependence through what is 
generally called problem drinking to repeated simpiw 
into/wication, provided that liealth, family, and othei 
social relations and/or economic functioning are 
impaired as a consequence 

It IS important to recognize that alcoholism may 
be considered a disease, in the strict sense, or a 
behavioral disordei, Flie term akoholic is commonly 
applied to patients suffering from alcohol addiction, 
Laennec's cirrhosis, delirium tremens and certain 
other recogni7ed disease syndromes associated with 
the excessive use of alcohol However, the regular 
Saturday night drinker who drings to in^oxicaiion, 
then severely injures himself or otners while driving 
home, IS less definitely an ^'alcoholic" in most 
people's inmds, yet he is every bit as serious a health 
threat to himself, and what is worse, a threat to the 
health of others. Both types of alcoholism must be 
accommodated in the definition and both types must 
ultimately be dealt with by the Indian Health Service 
and the community. 

Alcoholism by the above definition is a costly 
proposition in every sense of the word Personal 
health may be impaired by cirrhosis and its compli- 
cations, neuropsychiattic disorders and nutritional 
deficiencies. The majority of accidents, especially the 
fatal ones, are associated with alcohoi, as are nearly 
all homicides, assaults, suicides and suicide attempts 
among Indians. The vast majority of all arre;»ts, fines 
and prison sentences in the Indian population are 
related to alcohol. The loss of personal freedom and 
productivity, the break-up of families, the hardship 
and humdiation involved are considerable, although 
not easily measured. 

A substantial portion of medical care, welfare and 
law rcement agency costs must be attributed 
direci > or indirectly to the effects of excessive 
drinking. In communities with few enough resources 
already, such a diversion of funds is particularly 
unfortunate. 

A great deal of misinformation is abroad con- 
cerning the subject of Indians and alcohol. Indeed, 
the "drunken Indian" is one of the most per^i^tent 
and pernicious stereotypes found m American folk 
culture today. The attitud** that Indians somehow 
have an inherent inability to cope with alcohol is 
quite prevalent ^mong a great many people, including 
health professionals, clergy, teachers, social workers 
and police officers, as well as bartenders and simply 
private citizens. There are differencei., indeed, in the 
patterns of alcohol use by some Indians, just as there 
are differences among Jews, Englishmen, Irishmen, 
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and Italians in the manner in which they drink. Such 
differences include variations in attitudes toward 
drinking and drunkenness, in responses to deviant 
drinking behavior, in the ways in which young people 
are introduced to alcohol, and the way in which the 
social group acts towards excessive or harmful drink- 
ing These patterns of behavior for any cultural group 
often have a reasonable historical, social, or economic 
basis. No valid evidence is available that Indians differ 
in any way trom others in their physiological or 
constitutional response to alcohol 

HISTORICAL BACKGROUND 

Most authorities agree that none of the Indians 
north ot MexKO knew distilled aieoholic drinks prior 
to the arrival of the Europeans in the l6th and 17th 
century although there is evidence that some tribes 
made fermented beers or wine, which were usually 
employed only n ceremonies and reliwous 

rituals »5, 22. 37.41 

The Indians. Fskimos and, Aleuts ot North Amer- 
ica were therefore quite ufiprepared to deal with the 
aistilled beverages the early explorers and traders 
commonly ottered them as a sign of friendship * It 
IS not surprising that .some declined to drink some 
spat It out in disgust and others accepted 't and drank 
to the point ot intoxRation Alcohol was credited 
with supernatural powers anions certain tribes in the 
'6th. 1 7th and IXth c-nturies hecau.^c it released 
inhibitions, dulled pain and at the extreme, induced 
oblnion the same reasons many people find akohol 
helpful today 

Alconolic beverages soon be^atne common along 
the entire frontier I he Trench I nglish, Dutch and 
Spanis'i all used jt ,is an enticement to alliance or as 
uP ,irticle of trade In the northern and e,istern 
torests. whiske\ pljyed a dominant part in the earl> 
activities or the tur traders, being u<ed chief 1> as a 
reward on spcvial occasions such as the end ot a 
sutccsstul season ot tr<ipping 

Most ot the ijspettahle traders discnurageJ the use 
ot akohol as regular pa>n]ent tor turs partlv becau .e 
drinking obvioush. lowered nrt^ductivi(\ but partly 
aKo because lhe\ u>uld see all too ciearU how 
disruptive It u)uld he m ,i souety ^\{h ro traditional 
means ot vopinu w i: h it ^ 

\s .oinpetif I'Mi l(»r turs increaseii. howewr ^ome 
friders were led to use akohol as an extra iiuh^e- 
rnent tc> the Indians Belore loiii! I he whisk e> trade 
became ^o^lc(hlng «»} in end m itselt since the more 
'mscruiuiious iraders tound thit the desire ti r stmng 
drink ied s >'n«' Indi.-is to give up their wsi valuaMe 
possession- j he ex piDitat ion v.hich inevitablv result- 
ed Iroin suJi i.tivity JsLlearly iles^rihed i>v II run M 
/ hitlJiiden 

"'It (th.e lu\uni I Ajs ret iiied with (he rnt.s( system- 
atic trauJ t'tten afn-iuntjim lo j sheei exciiange o| 
nothing (or i lu goojs of tlic Indians It was the 
nohcv ot the stirew.l tMder t'rst to get liis victim 
s'> inloxicatcil Miaf he > ..uM no lunger drive a uood 
■ Mrg^iip I he Indnn betornini' ni<)re an>l more 
gieedv h.r \\^^^,^r wmiKl vit^ld u[> ill he puNsessed 
t'>r an addition i! t up of two '^'^ 
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The drink was usually a cheap form of brandy, 
rum or whiskey, not only diluted but often adulter- 
ated with drugs, .uch as laudanum. Some justified ihe 
added opiate on the ^^humane" grounds that it would 
diminish the Iikehhood of destructive aggression 
while the Indians were drunk * * 

Indeed, aggressive acts appeared to be i common 
outcome ot hea^ y drinking bouts A number of early 
writers noted the terrible effects which strong hquor 
had on an Indian community. The general pattern 
consisted ot rapid drinking by the men until utter 
drunkenness ensued or until the supply of alcohol 
was exhausted. Verbd abuse of one another then 
occurred tollowed by fist fights and linally armed 
violence. ' ' During such episodes, women 
usually tried to stay clear ot the men, often gathering 
up all the weapons they could tind and hiding them 
along with their children in the woods until the 
effects of the liquor had worn ott and it was sate to 
return. They might come baok to tind the camp a 
shambles, with some nren dead, some maimed and the 
TcA as4eep,'^ Of course this behavior was not charac- 
teristic ot all Indian communities, nor of all indivi- 
duals, even in the eastern torests, but the general 
pattern was apparently widespread 

Most tribes had no traditional way ot coping with 
such a problem There was no system tor punishing 
crimes committed while a man was drunk, no matter 
how terrible, since the drunken man was not consid- 
ered in control ot his actions '''^^ This uncertainty 
regarding how the community should react to drunk- 
enness Is a key historical point which is relevant to 
contemporary attitudes 

Defeats in war, torced relocation of tribes tar trom 
their traditional homes, the externunation of Ihe 
huttalo and other game, the breakup ot tamilios, and 
constant harassment trom settlers and soldiers all 
contributed to the demoralization ot these proud 
independent people In V>me areas hunters were 
forcibly turned into farmers, an activity winch was 
humiliating and wholly distasteful to them In other 
area> the poor reservation land per nut ted no usetul 
activity at all and the Indians were torced to live on 
the Indian Agent's dole Wherever there were Indians 
however there usually were unscrupulous bootleggers 
who were willing to help them forget th'Mr troubles, it 
only briefly, at tiie prue of their tew remaining 
pt)ssessjc)ns 

In the f ar North, where hunting still w.*s a way of 
Irte and there were neither >oldiers nor reservations, 
the whalers and others foand a ready market tor 
liquor lleie too disaster in form ot starvation was 
sometimes the a-sult, since a whole tishing or hunting 
sea -on might he dissipated in drunkenness 

As earl^' as the 17th century, thoughtful Indian 
leaders rctogni/ed the real and potential gravity ot 
the ,il .du)l problem Many requested the traders and 
others not to permit lujiuu to he sold to their people, 
though usually their etf(Uts were in vain Because 
ot the mounting seriousness .,i the akohol prohh'm 
during tile kSth and kMh centurus several Indi,in 
tehgious prophets, notably tfie Se.icca Handsome 
lake and the I'aiiite Wewoka advocated a return to 
the old wavs uKluding t.Jtal ahstenlKUi Ironi aK tihot 



The LDiitenipo'jry Native Amencan ChurLh advo- 
L all's Mune i>t the same pnnnpks 

An Indian ( h»et Little Turtle, appealed directly to 
President Fhoinas Jefferson in January 1802 Among 
other things, he pointed out that Indians were an 
.iidustrious people kept poor by liquor and that they 
had become less numerous and less happy since the 
mtroduetion ot this ''tatal poison " Partly m response 
to Little Turtle's request tor the pri hi bit ion of liquor 
sales to Indians. President Jefterson less than a 
month later, called upor Congress to take steps to 
control the liquor traffic ** These people." he pointed 
out, **drc bevOining vcr> sensible of the baneful 
ettects produced on their morale, their health, and 
existence, b> the jbuse ot ardent spirits and some of 
them earnestly desire a prohibition of that article 
troin being carried .imong them" ( ongress acted 
prompll). authorizing the President ''to prevent oi 
restrain the \ ending or distributing ot spirituous 
liquor among .ill or an> ot the said Indian 
Inbes 

!hiit\ \«\irs laier on Jul\ I.S32, C congress 
passed tho tirst general statutory prohibition on 
liquor tratliL based t»n the constitutional authority 
i)t Congress to regulate Lt)mmerLe vMth the Indian 
Inbes I he law, as expanded i)\er (he >ears, covered 
sale gitt, transptirt.u uMi .ind possession ot liquor on 
reservations oi someiimes ,iiln.)ining Indian land, 
without regard to Stjte boundaries Later ale, beer 
and wine were jdded to the list ot prohibi ed drinks 
Other' restiiLtions on lujik>r trattu were incorporated 
mto individual ti cities .md .igieementN with ditterent 
tribes 

Iticsc laws were oiigmally designed maini> to 
protect the Indians trt)m cruel exploitation bv the 
ansavcjr> wlnskev trader's Bt)th ih<' ((overnment and 
tbe tribal leaders rcLogm/ed the need toi siuh 
i-ontrtil thtnigh undoubtedly troiii st>mewhdt dit- 
lerenl fH)ints {)t vu-w I n tor Lenient ot these l.iws was 
rievt'i rn.trkediv sLjn.esstul however sinLC bootlegging 
and smuggling vtiuld hardlv be ettectivelv ^ontroHeil 
It! the vast thinlv popuiared Indian count rv bv the 
tew en tor cement ottiLers av.nlahle tor sueh duiv 
i here is even some evidenee that lertain (»overiiment 
"tfKials issiK'u spirits to the liiduins as p.jrt ot ihcr 
reg liar lai Jon^ ' 

Bv t!u' 2i){h ^entiirv the Indi.in lupior laws were 
uKUMsinglv rei 'Agnized espenjliv bv the Indians 
fheuiA-'lvcs a . bi'ing } iciM k Iv disLnniinaloi \ Xltliough 
Indians bad bevoiue full viti/ens under the law in 
I'Oi thev .il'nu w^re not permitted to huv drink 
iirallv jt'ei Pr-'hif^tion w. repeilcil in P' ^ > the 
t^oot Icggei ^ .r. I "♦on L"ntiniieil to tl.MitiNh \<it 
<.iii\ did the Indhi). h.i'.L to [>jv \m niof *^ u iIrmt 
Jriiik> I h'lM ■ -t her ^ Mirv ilso h id to drink ^ ov ertiv Iv) 
ivonl bciUi' K' • tv'd 1 inprisoiicil ' tirii'l 1 he vltv 
'iK'izji! 1 . 't i' ii'-'n^' ;n i\ in tj> ! fi.j.i' iti*.feas<'d its 
jp^>ejl '_>;H.itii, the i^'oL >,i'nls irul VvUiiib: 

idults 

d.inv !• i' r< t' '! '!i ».! ml' fi'i p;. ' . i! loti itid iv 
t '1 'nt liint tn < n vi i n 'iieni It !!jt -n'cqual 
. t i' i I }h I iw 1 in.ilK IS 1 ■ ^ I'!. ' t 't.jfiv 

,ur «' . >'"r ' ,\ ik t i hi 1 nii'r i! Ii'dijii hipioi 
1 A \ J" . ; - ' j\ nu' ) h qii. Ii< .n ( be 



individual States for off-reservation communities and 
to Tribal Councils for reservation lands. A number of 
reservatioits still retain local restrictive laws of their 
own, some forbidding liquor entirely and others 
controlling or monopolizing its sale and distribution. 

ALCOHOL AND THE INDIAN TODAY 

General Comment » 

This section will attempt to describe some ot the 
general patterns of drinKing in the Indian population 
and then outline the extent to which excessive 
dunking has adversely attested health, social and 
economic well-being 

The sources of information on alcohol usage are 
numerous but ot unequal quality and usetulnc&s 
Vital statistics, hospital records, court records, social 
service and weltare records, tratfu accident reports 
and liquor sales are examples of reci>rds which can be 
and have been used for the determination ot the 
extent and patterns ot alcohol use and abuse. No 
single agency collects intormation on all aspeits ot 
the problem among Indians ht>wever nor doe> any 
one jgeiicv have aLLCss to all sources c)t intormatu>n 
whiLh :mjv be available. 

Measurement of ttie patterns ot drinking and the 
extent tit alcoholism in any population is ditftcult. 
even under the most tavorable Lircuinstances The 
dittKulties are great 1> Lom pounded when dealing 
with the Indian population, however, because of the 
sLar.ity ot Laretul studies and the widespread mis- 
Lomeptions and bus which surround the subiect ot 
Indians and alcohol 

Most people will agree that alLohulism is a major 
problem among Imiians but will disagree on its nature 
and s»/e, I ntortunatel> those with ttie closest 
LontaLt with Indians are otten the least sLientitiL in 
then judgments, while those who set up a rigorous 
stU'Jv design OLcasioiidll) have insult iLU-nt knt)wledge 
ot Indians and their ways Adding io the lontiision 
are dittermg deti nit ions ot the problem, ditterent 
goals iti the LolieLtfon ot data and perhaps most 
imporiantly. dittermg p.itterns ot ilrinking in the 
various Indian grt)ups I he North Aineruan Indians 
are a heterogeneous population with a great divuisitv 
ot Lultuies, attituile, anil religious persuasions 

It is neeessarv . there tore, to be Lautu>us in the 
ml el pietation ot the data whiib toliow In gfiuTal, 
reasonably valid intormaHoii is presented foi a 
spet itiL plate and toi a ^pet^itK tune \ll the ligures 
have problems ot u'liaf^ilitv u vahditv uul none 
sh<Hild be tfie b.isis tor geneuli/.it ion to the Indian 
ponul.it |on at large 1 he\ are intended i at her to guc 
a general view ol die e\tuu oi the pioblem and its 
Ml uiv manitcstal n nis 

riu' Patterns atui Lxtcnt oi Indian Dritikini» 

In me central f>!.iin. i.'seiv ihon 0 peueni oj tbe 
p f'.ilitn.u ovei 1^ rv'pcrte'j iliai flt.^v .lunk Ibis 
ii'iiiiiiei uKlud-'d ^ pei«.ent tin i". fi .m.l >^ 
pit .Ml! ot Mie 'Voiiien In ^ aee ii -up H) ' '^'^ 
per^e'U »t the ir n ind pu>( f^i id the uotnen 
v\i .Iniiki I , \vhi5< I. in lee i'loup ''' t lu* 



figures were 93 percent and 85 percent respectively 
After forty there was a marked decline m the 
percentage of women drmking and a smalLr declmc 
toi the men 

In the 15-17 age groups. 50 percent reported 
drmkmg. - 60 percent of the boys and 40 percent of 
the girls Drmkmg began between the age.s of 9 and 
17. with an average of 15'^ Ot those under 17. 88 
percent reporied that most of their friends drank In 
this study. 31 percent of the total sample were 
abstainers. 45 percent drank less otten than 3 times a 
week jn^ 24 percent drank three or more times a 
week H^dence was presented to show that both 
sexes, but especially the women, were drinking more 
in this generation than m the last 

In' J small Great Lakes Indian coniniunity. only 
seven out of 74 persons over 18 could be clj.ssificd as 
non-d'^ nkers or moderate drinkers Most youths 
bcg.in drmking between the ages of 14-16 ' ^ 

In J study ot high school students in j Pljms 
Irihc, 84 percent ot the ho> s .md 76 percent ot fhe 
girls claimed fhey drank. Ihirt>-seven percent 
cljinicd they drank treiiuentU 

A\mong Southwestern Indians hospitalized tor vari- 
ous rea.st)ns. 7s percent ol men and 48 percent o\ 
women described themselves as drmkers Iwo thirds 
ot these men and one half of the women considered 
themselves "hcjvv drmkers' i he percentage of 
drinkers varied in ditterent tribes trom 73 percent to 
percent in the men and trom 2i) percc^nt to 6S 
percent m the women " 

In a stuJy ot an Ind/an village in the Si>uthvvest 
prjor to repeal ot the lujuor laws. 105 out ol 614 
adults were o»>served to be regular drinkers and about 
halt were estimateJ to be jt least occasional drinkers 
ihe male to female latio was ^ to I After repeal the 
pattern did nor change nofkejblv ' 

MlhoLigh It IS uns.ite to generah/e, what tew 
.Midie. that have been done on drmkmg patterns m 
Indians have a ccitain consistencv Drinking is wide- 
spread reaching iis pejk ot trc'quercy in the age 
groups 25-44 Male> UMiallv outnum()ei temales 
rano ot at least ^ to 1 Bv tlie age ot 15, mosf v(ni{hs 
ot both se-.es have tried aKohol and same an 
dnnkini! reuulailv Alter the age ot 40, there is 
notiv.cahle deduK- m the number ot drinkers and the 
extent ot drinkiui! \1anv Indians ot jH ages are tot.il 
ahsf.tifiets 

I Of the most part dunking ocLurs m peer j^roups 
OT extended tannlv groups Mcojioh, beverages, 'iiost 
often beer and wme. are freel> shared wi'fiin the 
group bniikin^* usuallv I^ associated with t.appv or 
festive occasif.ns, sudi as weekend social events, 
pa>-da>, puw-wows. oi tlje end of a work seas(Mi 
Imoxi'.ation is a comni >n hut In no means inevitable 
outcome ot these epis(.des 

Alcoholism ^nul ifs E tfci ts 

Ihe adverse cttects ot excessive ah.oliol use nn\ 
be appr«)ached tliiouuh an examination ot geneial 
mortahtv and hospitalization statistics, special 
studies, and wellare, court and p«)lice records 

In calendar vear h'67. there were 1S3 Indian 
dejlhs primarily attrrbuted to alcoholism, alcoh -hc 



psychosis, or cirrhosis with alcoholism m the 24 
Federal reservation States, for an overall mortality 
rate of 33.1/100,000. These deaths made up 3 8 
percent of all Indian and Alaska Native deaths that 
year. A substantial but unknown percentage of the 
1.000 other Indian deaths from accidents were due 
directly or mdirectly to the problem of excessive 
drinking/ * 

In a Lower Plateau tribe, there were 56 deaths 
dueetly assoaated with drinking and 5 others indi- 
recily associated with drinkmg in a population of 
1.581 in an 11 year period Ot the 61 deaths, 47 were 
males and 14 v^re females The cause ot death 
included 12 _..ide,s. 12 ^over-consumption ot 
alcohol;* II duto accidents. 8 other accidents. 6 
murders and 12 miscellaneous '^^ On the same reser- 
vation, the Service Unit Director states th..t 38 
percent of al! hospital days tor 1^67 were attributed 
to the use of alchol 

In a northern plains community of 3.500 there 
have been 42 deaths attributed to excessive drinking 
in a 4 yea: period. Fen of these were homicides and 
another six were suicides * ' 

A study ot adult Indian autopsies m the Southwest 
showed an uKiden e ot fatt>, nutritional cirrhosis ot 
12 8 percent, about tour times the national average 
This condition may be related, though not neces- 
sarilv to excessive drinking/' 

in an Indian community ot 2.300 jx^rsims m the 
northwest, a register of accidents and their relation to 
drinking was kept m fiscal year ^^68 For:>-tive out 
ot 56 auto accident injuries, 56 out i^f 181 other 
accidental injuries, 30 out ot 32 tights involving 
injurv and all 3S suicide attempts were' related to 
drmkmg I hese tmurcs were felt by the If IS staff to 
be conservative in a study of suicide in a south- 
western Indian tube, 47 per^'nt ot cases involved 
intoxication at the time of or just before the act 

Since deaths must ultimateU be assigned to a 
i-ngle v.ausc onlv iiianv a victim ot chronic alcoholism 
or acute intoxication is liMed as a death trom 
accident suicide lu>inicidc, bronchopneumonia or a 
host ot other causes f lospitali/at ion data have rnanv 
of the same hmitatums especially it only (he primary 
or immediate cause ot hospitali/atum is considered 
Many hospitals m fact, will not admit a patient 
suttermg trom the effects ot alcotiol unless there is 
another justification lor admission as well Diagnosia 
fashions jie another source ot eonfusum in this area 
Hospitalization rates will he affected by the beds 
available, local hospital poluv, recognition o\ the 
relative importance 6f alcohiiliMn as a health problem 
^ind the attitudes of the li.cal people toward their 
hospital 

lor the period July 1, 1^67 through June ^0, 
r^68. there were 1,415 discharges from all Indian 
Health Service and contract hospitals with the 
primary diagnosis of simple akoho' -n^oxication and 
another 1,372 discharges for the various other forms 
of alcoholism I hese totals account for 1 7 percent 
•Ind 1 6 percent, respectively, of the total discharges 
from these hospitals lor the Indian Health Service 
Hospitals in the Window Rock, Phoenix, Aberdeen 
and Billmgs Areas in the period July K U)68 through 
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December 31. 1^^68. when more detailed uifornution 
was available, simple intoxication was listed as one 
diagnosis on 3 2 percent ot all discharges and other 
forms ot alcoholism on another 1 3 percent For 
males aged 2()-44. where the problem ol alcoholism is 
primariK concentrated, these tigiircs become 12 4 
percent and 5 0 per<.ent respectively The overall sex 
ratio <Mi > for dis».h.trges tor which simple intoxi 
Lition was listed a'js 2.51/1 00 for cirrhosis with 
alcoholism the sex ratio was 0.tS7M.00 and tor 
uclirium tremens it was 5.()V1 00 

An overall view ot ^he age and sex distribution 
patterns tor simple intoxi ation .uul cirrhosis b best 
shown b\ a tubic oi discharge rates wIikIi are derived 
troni priiiiarv discharges troiii all IMS and contrai^t 
hosp.tals lor tiscal vear P>(>N 



1 Mil I I Hischaige Rates (per thousand population) lt> Simple 
In! »\Kation ik. Cirrhosis with Al».ohtilisni. all IflS and Contract 
Muspitals. Julv 1. 1967 through Junv M). I96K 
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I his t.iblc lIcm-^U shows tor K)th sexes the* gradual inirvasc in 
^atc^ jvith age. a peaking iii the agi* gr up "-5 44 and j gradual 
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*nurnlKTs ton sa^aJl \oi tjl. iiLitnin ot a reliable rate 

I he re^-ords ot the local polu e, e ourts and prisons 
provide one ot ihe most usetul and graphic scnirces of 
intorination on the extent and impatt ot altliol 
problems in a population In inanv Indian coni- 
nuiiiities. It IS often (he onl> source which has (>een 
exph^red In interpreting such information, however, 
a word ot caution is necessary Police and courts, 
whet^^ - Iribal, inumci,Ml, ».ounty. State or l^ederal, 
are inclined i • deal more harshly with Indians who 
are tound intoxicated than they would with non- 
Indians. An Indian usually runs a tar greater risk of 
being arrested and locked up for drunkenness than a 
non-indian would under similar circumstances Arrest 
and conviction figures for Indians, tlieretore, are 
sv)m»*what intlated when compared with those ot the 
genual population. I ven when these allowances are 
made . ho wevcr . t he figures a re st 1 1 1 an i in pressive 
testimony not only to the extent ot drinking but to 
the social and tarnily disruption, the loss, of pro- 
ductiveness, the loss of self-res|KCt. and the accidents 
and ill health caused by the excessive use ot alcohol. 

Ihe tigures that follow are hosen to be tairly 



representative of a considerable mass of available 
information. 

In l%0. Indians were arresteu 12.2 times as 
frequL^ntly for alcohol-related offenses as the U.S. 
population generally. Whereas 43 percent of all 
arrests m the U S were related to drinking, the 
comparable figure for Indians was 76 percent. Drunk- 
enness alone accounted for 71 percent of all Indian 
arrests. Ihe arrest rate tor non-alcohol related ot- 
tenses was tound to be onl> slightly above the U S 
average. 

In a central plains reservation, there were m one 
year 25M5 arrests tor "disorderly conduct with 
drunkenness" in a population ot 4600 adults Ovei a 
three year period, 44 percent of males and 21 percent 
ot temales had been arrested at least once for a 
drinkmg-connected ottense Ot these, 2/3 had been 
arrested more th«n once and I /lO more than 10 
tinies. Ot all juvenile ottenders (under IS) one- 
quarter had been booked ar least once tor disorderly 
conduct or a drunken driving charge Thirteen per- 
cent ot the entire population aged 15-17 had been 
booked at least once on a charge relatet' to drink- 

Hlg 

In the Southwest, a reservation lept rted that 70 
percent ot crimes on the reservation w?re alcohol- 
related In an ott-reservat ion town nearby there were 
7^0 arrests per month tor drunkenness, oo percent ot 
which were l idians.^ ^ 

In one State Penitentiary, Inaians made up 34 
percent ol the inmate^ win re i*. in tlie State they 
comprised only jx'r^ent ot the population. A large 
majority of the crimes were ^.onimitted while under 
the influence ot alcohol.''* In 1^>5*>. all 36 Indian 
prisoners at a I'ederal prison had been convicted o\ 
murder or manslaughter whuh had oc<.urred while 
the individual was intoxicated ' 

On a northern plains reservation with a total 
population o! 3500, there were in fiscal year h>6«H, 
17f>^) arre^ts resulting from excessive drinking, 10 
percent of them in juveniles*** Turther in the 
northwest, there were 445 disorderly conduct arrests 
and 7 2 liquor possession arrests in one year m \ 
population ot 2300 Male adults outnumbered both 
female adults and juveniles by a latio of aboMt 5 1 5 

The excessive use ot alcohol clearly has a tre- 
mendous impact not only on the lives ot individual 
Indians and their families, but on the tangible and 
intangible resources ot their communities Nearly 
every person, whether a drinker or n(^t. is touched in 
^ome way by alcoholism A poignant example comes 
trom a reservation where a recent survey ot high 
school students showed that no l"ss than 33^> out of 
350 persons disliked living in thcr own c(immumty 
because ot excessive drinking'' 

FACIORS CONTRIBUTING TO 
ALCOHOLISM IN INDIANS 

General Comments 

To devise effective measures for the prevention 
and control of aUo holism requires some under- 
standing of the roots and causes at the Various 
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manifestations of harmtul drinking m the Indian 
population. It IS inevitable that any discussion ot 
contributing factors will be an oversiniplilication of 
what IS an exceedingly complex problem with many 
ramifications in dittercnt tribes, communities and 
individuals Rccogni/ing these hmitations however, it 
may still be useful to make Some comments which 
hive some general acceptance among many qualified 
persons, including Indian leaders themselves. 

These commem- will be set torth.under two broad 
headings historual-cultural ta.lors and soual- 
psyt hologrcal factors 

Historical-cultural factors 

As pointed out above, alcoholic beverages are u 
tairly recent addition to the experience ot the 
American Indian people Until the coming ot the 
Europeans. Indians had very little or no contact with 
alcoholic beverages, and therefore had no cultural 
means ot dealing with them m their everyday lite In 
contrast, western culture has tor thousands ot years, 
used alcohol tor sKial, n jous and therapeutic 
purposes. There has m short been more time in 
western culture Jo establish tlie Mace and regulate the 



use ot tlus substance mure lully 



With this lack ot cultural n\)rms in the use ot 
alcohol, sorpc d:»ngeruus patterns ot drinking have 
developed m Indian groups Two patterns have 
developed which particularly increase the difticulties 
t>t those who are potential problem drinkers or 
alcoholics First is the use ot alcohol as a focus tor 
groups to develop. This m itsell would not be harmtul 
except that such drinking in the group otten leads lo 
the pattern ot drinkrng until the supply ot alcohol is 
exhausted or until the members of the group have 
become intoxicated A great deal ot sharing ot 
alcohol exists witiiin these groups, with strong pres- 
sures on th? meml>ers both to be generous and to 
accept the g^-nerosity ot others Many problem 
drinkers question whether they w) i have any triends 
at all it they do not join in the drinking group It is 
not unusual to hear a persor attempting to give up 
alcohol ask the treating physician where he will tmU 
friends when he no longer drinks, since those with 
whom he regulirly associates and shares other inter- 
ests ar»' usually drinkers 

Besides the function of alcohol to form groups, 
there is a second common and potentially dangerous 
use. Behavior which o.curs under the intluence ot 
alcohol, especially aggressive behavior, is somehow 
less damaging to the individual in the eyes of the 
others The same typ» ot behavior while the indi- 
vidual IS sober would result in discipline and dis- 
approval on the part ot other people, but is om- 
monly tolerated with drinking 

Psychological-social factors 

Uncertainties m social relationships may result in 
personality problems in later lite, of which one 
mamfestation may be excessive drinking The causes 
of any person's drinking problem are highly indi- 
vidual and vary as much as do the |>ersonahties of the 
problem drinkers Certain common Indian psycho- 



logical problems, however, seem to contribute par- 
ticularly to alcoholism For many Indian problem 
drinkers, the use of aleohol seems to be their means 
of dealmg with anger and frustration, I>runkenness 
releases and sometimes redirects pent-up anger. In 
some cuses the anger originates in the feelings of 
frustration, worthlessness and helplessness derived 
from a real or imagined lack of autonomy. Many of 
these attitudes are related to problems of employ- 
nient, unemployment and dependence on welfare 
assistance. The person who has no job at all has very 
httle oppoitunily to prove himielf. Mis problem may 
be compounded, however, if Ins wife is either the 
brjadwmner in the family or occupies a job which has 
a lugher status and a higher income than tne ones to 
which he can aspire. The embarrassment and anger 
which many such nien feel may tnen be expressed m 
excessive drinking. 

Iii general, the average employed Indian male finds 
himself working in low status, relatively menial jol,s. 
in which n IS impossible to assert himself m any 
meaningful way. He often gets the ft^ehng that people 
do not expect him to be able to give high quality 
performance, that they expect hiiii to be unreliable 
and irresponsible An individual with ihis type of 
pressure upon him may have very httlj open to him 
in most Indian communities except the solace jnd 
tellowship of the drinking group 

Whal IS true tor the average non-alcoholic becomes 
.loubly so tor the individual who has already had a 
problem with a'cohol I-or him the available jobs are 
even tewer. and the income lower. Mis job security is 
otten extremely uncertain since such people are hired 
only in temporary and menial jobs. In some cases 
there seems to be httle advantage in working as 
opposed to accepting weltare assistance, m tact, the 
welfare check might even be a more reliable source of 
income. 

Many new industries coming onto the reservation 
cpiploy only women, leaving the man at home with 
hltle responsibility and little opportunity to be the 
leader ot the family. When men are employed they 
otten work at the same jobs as women, creating still 
another unhealthy situation for the adul^ male. The 
result is the lowering of the man's teelmgs about 
himselt as well as a mounting angry feehrg about his 
wife and his general position in the world .Such 
teehngs can certainly contribute to the onset ot 
drinking, which in turn may lead to the breakup of 
tamily relationships and a resulting damage to the 
development ot the children within the tamily. 
Women of course are also subjected to many stresses, 
not the least of which are the tensions which may 
rr^sult from an alcoholic husband. In general, how- 
ever, the woman, because of her useful and tradi- 
tional role m rearing the family, is usually less at risk 
tor the development ot alcoholism than the man in 
most Indnn communities. 

Some individual Indians and their families. 'often 
assisted by Government agencies, leave the reser- 
vation to find work in urban areas. Many are 
completely successful in making the adjustment and 
lead normal productive lives For others, however, the 
cha.ige ot environment brings n.w stresses in addition 
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to the old. Cut off from their fariiiiidi surroundings 
and their circle of friends and relatives, a few Indians 
do not successfully adapt to urban living Many 
return home even more discouraged, while' others 
drift into the slum sections of the city where 
increasingly h«rmtul drmking may be the outcome 

A final point is the lack of autonomy many 
Indians fe^l in dealing with the resources they 
consider to be then right, such as land holdings or 
funds held in trust. Restrictions on the Inuian^ use ot 
these resources may also be a factor leading to anger 
and frustration *nd mj> contribute further to the 
Indian's teelmgof powerlessness. 

Althoiigh all o! the ta- :ors just mentioned are 
damaging to adults, their ettcLl on the iidok^cent and 
the child growing up in such a tanulj m»:y be even 
worse The normal development of any adolescent 
boy or girl denends to a large degree of the model 
that the parent piescnli to the child. When adoles- 
cents and children see the powerlessness. and the lack 
ot sclt-determmjtion and autonomy m their parents 
and neighbors, which have developed as a result ot 

n L rcumstanLCs, they tind it is difficult lo^^fmd 
an adult with whom they Lan ideni'*>. The resulting 
rustration and anger whuh a child must experiente 
often seem to find th:ir reliet in tlx use ot alcoholic 
bc\oragcs. He begins U) tecl the same trustration an J 
sense ot inaLlequai^v wIulIi he sees in nian> ut the 
adults surrounding hini 

Although the extent to which adverse psychology 
cal and socio-economic conditions m Indian com- 
munities tOi^ter excessive drinking shouid not be 
underestimated, it would be wrong to closo this 
section without reference to tho tact that there are 
many features of Indian life and culture which are 
real strengths. Solid tamily life, religion, and a 
sometimes extraofdinar> ability l^i bear physical and 
psychological hardship are qualities which help most 
Indians io bear successfully the very real stresses to 
Viiich they are subjected m their daily lives. 

Without these strengths Mt is quite possible that 
alcoholism might be an even greater threat to health 
anl Well-being ot the Indian petiple 

SUMMARY 

Alcoholism is one ot the most serious health 
problems facing the Indian people today This fact is 
now clearly recognized both by Indian leaders and by 
the Indian Health Service 

Historically, alcoht)! was introduced into most 
Indian cultures Irom the outride, among a people 
who had no traditional way of coping with it. The 
etfecls on health, family relat'onships and traditional 
society were profound and in some cases disastrous 
Partly due to the efforts ot ttie Indians themselves, 
the t-ed 'ral dovernment banned the sale M alcoholic 
drinks to Indi.ins from 1S()2 to P>53. although liquor 
alwa>s found its wa>, with the help ot bootlegyers, to 
those who wanted it Since 1*^53. the sale ot liquor to 
Indians has been a State or local tribal matter. 

The adverse eftects of alcoholism in the Indian 
population today are generally felt to be considerafile 



but valid information is scarce Special surveys have 
documented that the prevalence of drinking is high in 
many communities, that drinking is primarily a social 
activity and that intoxication is the common but by 
no means inevitable, outcome Probably a majority ot 
suicides, murders, accidental deaths and injuries are 
associated with excessive drinking, as are many cases 
ot infection, cirrhosis and malnulrition. By tar the 
majority of arrests, fines . id imprisonments m 
Indians are for drinking or are the results ot drinking 
The associated loss ot productivity and the resulting 
abnormal social adjustments are by-products of con- 
siderable importance 

Like most Americans. Indians usually have mixed 
felMin^js about their relationship to alcohol. Drinking 
to excess is not condoned but neitner is it criticised 
by many Indians, so long as no harm is done to 
others. Man\ others feel that aKohol should be 
entirely banned from sale or distribution in Indian 
communities. 

Alcoholism in Indians has m general many under- 
lying causes, ft IS a means ot Loping with feelings ot 
anger, frustration or boredom, all of which are related 
to the position m which man]?' Indians find them- 
selves :oday, Interiorit\ feelings about their lack of 
education, meaningful employment, status and eco- 
nomic autonomy which are characleristiL ot tiiany 
Indian groups, are expressed in excessive drinking. 
1 hcse features t/i modern Indian lite particularly 
attest the adult men and adolescct* ♦ both sexes 
The latter gioup are further f.ued with unique 
problems in both the home and school environment, 
such as the breakup ol^ family relationships (often due 
to drinking) and the disparagement m the schools of 
their parents' way ' * lite. 

Alcoholism, tneic.ore. is a problem which deserves 
the best efforts ot the Indian Health Service staff 
working not alone, but in conjunction with other 
agencies or groups who are concertied. and especially 
with the Indian people themselves, who more and 
more recogn^/^e the urgency of the situation 
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Section Il-Problems of Prevention, Control and 
Treatment of Alcoholism (February 1970) 



INTRODUCTION 

The Indian Health Service Task Force on Alcohol- 
ism has prepared the present work as a guide to the 
development of more meaningful programs to deai 
With alcoholism at the local or Service Unit level, It is 
meant to assist health professionals to provide more 
effective services both to individuals and to com- 
munities with alcohol problems. 

Most Service Unit leaders have had relatively little 
experience in dealing with alcoholism I'ven the best 
trained physicians usually have not seen more than a 
few cases ot D\\ or acute intoxication, generally 
associated with injury in hospital emergency rooms, 
where the prevailing staff attitude fs generally unsym- 
pathetic Social workers, although familiar with the 
chronic alcoholic, often have an equally limited 
opportunity to see the ill patient. Neither has much 
chance to deal with the broad community aspects of 
alcoholism or has tried to devise a program to combat 
it In addition, no njatter how experienced in 
alcoholism Service Unit staff might be. they are 
usually unprepared for some of the patterns of 
drinking seen in Indian communities. 

This guide, therefore, presents a brief outline of 
how a Service Unit might approach the problem of 
alcoholism in an Indian community. 

It attempts to provide a balanced view betwe<in 
the comprehensive treatment of the individual and 
the brOiider community aspects of the problem, such 
as educatio^, training, planning and program develop- 
ment. A truly successful program must contain all of 
these components in some measure 

The Task Force is well aware of the limitations of 
such a guide. Despite superficial similarities, every 
Indian community, like every other community, is 
unique and requires a careful assessment of local 
attitudes, resources, and many other fawners before a 
program can be successfully developed Service Units 
also, have vastly differing resources and hence capa- 
bilities for action On the other hand, certain basic 
prih Mples underlie what the Task Force believes is an 
adequate alcoholism program in any area. The details 
must in every case be worked out conjointly by the 
Service Unit, the Tribe, and the community. 

DIRECT PERSONAL SERVICES 

Alcoholism IS very much a community affair and 
the resources of many agencies, groups, and individ- 
uals must be mobilized for its effective control. In 
must Indian communities, however, the IHS is the 
only resource which is equipped to provide direct 
personal services, particularly medical services, to the 



individual alcoholic. A community-wide program has 
little chance for success without the humane ap- 
proach to the individual alcoholic which a good 
treatment program demonstrates Open hostdity, or 
ridicule and rejection are all too often apparent when 
busy health professionals are confronted with an 
alcoholic. Such attitudes must be replaced with a 
sympathetic appreciation of the patient as a person in 
trouble and with the realization that alcohol abuse is 
more likely a symptom of a deeper problem than a 
cause of the apparent one. 

Health professionals must be careful about the 
tendency to moralize or make value judgjnents about 
alcoholism and its causes On the basis of mortality 
and morbidity statistics alone, alcoholism is on: of 
the mo."* serious health problems facing the Indian 
people today and most Indian leaders have recognized 
this facf. Whether considered from the point of view 
of mental illness, curhosis, accidents, nutritional 
disorders. Dr infectious disease, alcohol js one of the 
most important determining factors of ill health. The 
Indian Health Service in attempting to raise the 
health of the Indians, can hardly afford to neglect 
alcohol and its impact on human health. 

In the section that follows, brief attention will be 
given to each of the main types of direct personal 
services and to some guiding principles of comprehen- 
sive care of the a4coholK:. 

General Medical Care 

No matter how elementary it may seem, it is a fact 
that proper treatment depends on proper diagnosis. 
And diagnosis, in the medical sense, means more than 
a passive acknowledgment that the patient smells of 
alcohol, rather, it is a recognition and subsequent 
confirmation that an individual is intoxicated, or has 
cirrhosis, or delu'ium tremens, or whatever the mani- 
festations may be. Once a diagnosis of alcoholism is 
made, the physician has assumed a commitment to 
deal with the condition as he would with any other 
condition which threatens health or well-being. 
" Episodic treatment of the alcoholic has no place in 
proper medical management. Simple detoxification of 
a drunk is no more valuable than treating a child for 
pinworms, knowing that all his siblings also have the 
parasite. Treatment once undertaken, must be com- 
prehensive and continuing. A plan should be devised 
for the alcoholic, assuring that he is properly fol- 
lowed' up after he leaves the hospital and that he is 
referred to whatever community resources may be 
available and appropriate. 

General medical care is usually provided first in 
the emergency room, where the patient niay be 
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brought in with an injury, spell of ^consciousness, 
strange behawor, or any number cd presenting fea- 
tures. Here it is of crucial imi^artance for the 
physician to be alert for the eff^^^of alcohol, which 
may be masked by other syp^jfoms and signs. What is 
perhaps more common and more dangerous, the 
obvious signs of alcohohsm may mask an underiymg 
disease or injury of greater immediate threat. 

Every physician has had the unpleasant experience 
of sending a drunk home to "sleep it off", only to 
learn later tKat the patient had a concussion, perfo- 
rated ulcer, active tuberculosis, or any number of 
other dangerous conditions. Diagnostic evaluation of 
any person suspected of drinking must be unusually 
thorough and the physician's objective finding should 
be recorded. 

The decision to admit a patient with acute or 
chronic alcoholism may be a crucial one for all 
concerned An alcoholic with no other apparent 
diseajje should be admitted if there are suspected or 
apparent physical complications or when it is clear 
that intervention is needed to interrupt the drinking 
pattern. An intoxicated person -s seriously at risk of 
injury or illness as a result of his drunken condition. 
It IS therefore r portant that the emergency room 
physician be unusually cautious about sending a 
drunken patient home, especially a long distance or in 
inclement weather, even if his injury or illness is 
otl\erwise relatively minor. 

Certain serious inaniiestations of alcoholism re- 
quire hospitalization except in very unusual circum- 
stances Among these are alcoholic stupor, alcoholic 
coma, alcoholic hallucinations convulsive seizures, 
and delirium tremens Any ot tliesC conditions may 
be in themselves tatal or may lead to a fatal outcome 
as a result of ^omphcahons. The full resources of the 
hospital are needed to treat them adequately. Certain 
organic complications of chronic alcoholism also 
require hospitalization, among whuh might be m- 
cluded acute hemorrhagic pancreatitis, hemorrhage 
from esophagael varices, and impending liver failure 

Once a patient is hospitalized, a few general 
principles ot management apply Physical restraint 
should be avoided unless it is absolutely necessary 
The greater the (orce needed to subdue the patient, 
the greater is resistame and fright When adequate 
nursing staft is unavailable, a member of the patient's 
family should Ntdy with him it posslbl^*. Professional 
care, of course, must be provided by a nurse, if it is 
needed. Confused or delinous patients should, if 
possible, be kept out of large noisy wards The room 
should be ly lighted, to avoid sharp shadows 
Sedation must be minimal and should be for the 
benefit of the patient, not the staff. All members of 
the staff uiunI be vontinuouNly alert toi signs ni 
complicating injury or illness, or an underlying 
depression Finally, overtreatment. either with drugs, 
fluids, or other means, should be avoided. 

For the most part, treatment of the manifestations 
of acute ant< chronic alcoholism is symptomatic Mild 
sedation may be used in simple intoxication, tremors, 
hallucinations, or DT's. but must be strictly avoided 
in stupor, coma, or where a sei'ious head injury may 
be suspected Intravenous fluids are sometimes useful 



if the patient is dehydrated, but IV "cocktair* 
mixtures should be avoided. 

Once the acute phase is over, the physician in 
charge of the alcohohc patient must consider a plan 
for long-term management, taking into account the 
resources available in the Service Unit 'itaff. in the 
local community, or in the State. A patient admitted 
with any serious manifestations of alcoholism should 
generally be kept in the hospital for up to five days, 
during which time appropriate diagnostic studies can 
be carried out and tlje cycle of heavy drinking 
interrupted It is usually a serious mistake to send a 
patient home as soon as his intoxicated state im- 
proves. 

Long-term management may involve many things, 
such as follow-up in the out-patient clinic for 
counseling by the physician himself, referral to a 
psychiatrist or a social worker, or if available, a 
community alcoholism worker. If arppropriate hospi- 
tal resources are not at hand, suitable cases mighi be 
referred to the local Alcoholics Anonymous group or 
to a recovered alcoholic in the community who nught 
be willing to help Some clergymen are also eager to 
help in this type of situation. 

The important principle, ot course, is that the 
alcoholic badly needs attention beyond his immediate 
intoxication episode If he does not get this kind ot 
continuing help and interest, the hospital becomes 
just as bad as the jail wi»h its "revolving door" 

Psychiatric Care 

Although psychiatry has an important paft to play 
in the rehabilitation of many alcoholics, it is not a 
realistic view to depend on getting contmuing psychi- 
atric help for most alcoholics, except under unusual 
circumstances The few psychiatrists available to the 
Indian Health Service can be best employed in a 
consultative or tramingrole. Service Unit staff should 
request the area psychiatrist on his periodic tield 
visits, to set up a professional training session for the 
doctors, nurses, social workers, and others concerned 
with the direct care ot alcoholics. Meie difficult cases 
might be presented for discussior 

Serious cases of chronic brain syndrome due to 
alcoholism or alcoholic psychosis shoi id be referred 
to a mental hospital, if possible, for long-term care. 
Fa».h Service Unit Director should become taniihar 
with the procedures and qualifications for admission 
to the appropriate facility, with the help of the Area 
psychiatric consultant, if needed. In choosing a 
facility, the li'jarest Veteran's Administration Hospi- 
tal should be considered if the patient can qualify for 
adnuss' jn. 

Social Services 

In many Service Units, the medical :^ocial worker, 
if one IS available, can be of invaluable help in 
providing direct care to the alcoholic patient The 
social worker frequently is better trained in counsel- 
ing techniques than the physician and in any case is 
often in a better position to provide for the care of 
the patient's needs once the acute medical '.ompli- 
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cations are undei control. The social worker should if 
possible see the patient while the latter is still 
hospitalized, then follow hini regularly in the out- 
patient clinic either by himself or in conjunction with 
th*^ physician An occasional home visit is important 
not only to get a clearer picture of the patient's 
needs, but also' to demonstrate the hospital staffs 
continuing interest m the patient's well-being 

The social worker would frequently be the most 
logical person to coordinate an overall plan for the 
ah,(iholic patient in conjunction with the physician 
wHd PHN, to see that he obtains whatever services he 
needs. 

In Service Units without social workers, many of 
the necessaiy functions can be carried out, at least 
partially, by a cooperative arrangement with a BIA, 
County or State Wcltare Worker, or with a local 
clergyman 

/ 

Nursi|ig 

Chnical nursing of the alcoholic, ol course, is not 
essentially dittcrcnt troni the care given to any 
actutely ill patient and the general principle outlined 
under ''Medical Care ' should apply to nurses The 
Task I orce clejrly rccogni/ed that alcoholic patients 
may he not only unpleasjiit and- surly, but m fact 
dangerous at times Although there is no easy 
solution to this problem, some of the larger hospitals 
might consider employment of a male "medical 
attendant" to work evening and night shifts, in lieu of 
a nursing aide or even L PN Such an individual could 
be of considerable assist jnce not only in the case of 
acute alcoholics but as a security guard, an emergency 
room aide, or someone who could help with the 
heavy lilting. 

The Public health nurse has a somewhat different 
part in ^he comprehensive treatment of the alcoholic 
She ot course, is m the best position to evaluate the 
home situation and to report her findings to the 
physician and n )cial worker Since bad family rela- 
tionships may cause, or aggravate, or resujt from the 
excessive drinking problem, it is essential to evaluate 
(hem at first hand As with the intectious diseases 
moreover, it is not uncommon to find in the home of 
one drmker a second alcoholic who also needs help 
Probably the most useful function of the public 
health nurse however, is her health evaluation of the 
dependents of the alcoholic, suth as small children or 
perhaps the elderly, since these dependents are all too 
4>l"ten neglected or even actively abused Finally, thetjfe' 
are those s :uations m whicli the public health nurse, 
by her regular visits and sympathetic intercAt. nriy be 
a vital force in maintaining sobriety in an alcoholic on 
active treatment 

Personal Services by Non-PcofessionaLs 

In addition to the medical attendants already 
mentioned, some ot the larger Sei^ice Units may 
want to consider employing alcoholism counselors for 
use not only in the hospital but in the clinic or the 
community. Such workers jre usually loul recovered 



alcoholics themselves and there is no question that in 
many cases they are able to establish a meaningful 
relationship with an alcoholic better than a health 
professional. 

An alcoholism counselor, alter a suitable period of 
training, may provide the patient with ihat crucial 
link between his own seemingly overwhelming prob- 
lem and the professional help which'is available if he 
could bring himself to use it The counselor is 
probably also the most effective follow-up worker 
perhaps the only member ot the Service Unit staff 
who would have free access to some homes Such 
workers of course, are not necessarily employees of 
the hospital or health center In at least one area, a 
Community Health Representative serves as an alco- 
holism counselor E-lsewhere such people may be 
members of the local Alcx^holic Anonymous group or 
simply volunteers Several of the programs of the 
Oftice ot Tcononiic Opportunity have trained and 
paid such eoun.selors as well 

Personal Services Outside the Community 

A tew Stjtes now provide special rehabilitative 
centers tor alcoholics using the most modern com- 
prehensive treatment approach In some situations a 
patient may quality and be suitable for such a 
program 

Ail States have some program of vocational reha- 
bilitation for Its citi/ens and although frequently 
alcoholics are excluded, this is not necessarily the 
ease. The State psychiatric hospital uiay also otter 
such a program 

Certain urban centers may provide cooperative 
group living services for alcoholics, or else ' half-way 
houses" as a transition between the more sophisti- 
cated treatment center and the patient's home envi- 
ronment. 

In considering all of these oft-reservation tacilities. 
It is important to balance the advantages of group 
living and 'therapeutic environment" with the 
"cultural shrwk" which most Indians will experience 
:n an urban setting among a group of alcoholics with 
attitudes, patterns and problems somewhat difterent 
from his. 

It should be clear from the foregoing thot the 
trvatment ot an alcoholic must go considerably 
beyond the stage of detoxification Although the 
phsyician has the major responsibility for the care of 
the individual patient, he has not adequately fulfilled 
this task unless he has devised a total plan for the 
patient, using all the available resources of the Service 
Unit and the community. Perhaps the two greatest 
flaws in the management of the ilcoholic today are 
the failure to appre^^iate alcoholism as a thi^at to 
health, and the failure to provide comprehensive care 
to the alcoholics who are diagnosed. Both of these 
flaws can be 'argely remedial by a change of attitude 
toward the r<roblem drinker on the-^part of the entire 
Indian Heahh Service staff Positive leadership in this 
respect must begin with the Service Unit Director and 
be fostered all levels and through all professional 
categorieij, 
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TRAINING 

The term "training'', as used in this Guide, refers 
to educational programs or activities which are 
devised for those who provide services to alcohohcs 
and/or their families. The importance of a coordi- 
nated training program in alcoholism foi physicians, 
nurses, social workers, and other health workers at 
the Service Unit cannot be overestimated Any such 
training program should also include, if possible or if 
appropriate, local teachers, ministers, BIA officials, 
Tribal Councilnien, and other community leaders. In 
an area where contract medical services are widely 
used, contract physicians and nurses should be urged 
to participate as well. 

The content of a training program should include 
as a minimum I ) Wow alcoholism affects individual 
men and women and how ii affects the local 
community. 2) What arc the local, actual and 
potential, coniniunit> resources for the preventnn 
and treatment of aLoholisin. and how ihcy tan be 
utih/cd most effettivelyc. and ^) What are the 
available clinical techniques tor the treatment ot 
alcoholism and which would be mi)sl suit.'bic for the 
local situation. 

Framing may ijke a variety ol external tornis 
depending on the needs and resources of the Service 
Unit Workshops. ..ourses. and other longer sessions 
will usually be held at the jrea offices, the IMS 
training Center or on a university campus The arei 
office should keep the Service [inits informed on the 
.ivjilability ot su^h courses, jr.d the necessary ar- 
rjngenients \ot jtteruling tlieni Smaller study groups 
or individual lectures and seminars are best held Jt 
the Service Unit where j greater attendance can be 
exncLted and where lo^al problems and applications 
can he explored in greater depth On a stilt less tormal 
scjie inedKjl or nursing st.it! ineelinjis at the hospital 
or clinic cJn W elevoteil to akohol problems troii^ 
time to time In everv case it is best to have a well 
planned presentation cJse report or j tj!m as j hjsis 
tor the disLUssDn 

( oMs ot a trjuiing program ot course, will depend 
largely on the scale in which jt is undertaken Statt 
meetings take time only I oca! lectures and jiiiminars 
can Usually be handled b\ the Service Unit since the 
only direct cOsts are likely to be no more than a small 
travel expense or honorarium Speakers inteiesied in 
alcoholism are usually only too happy to be invited 
The larger 'neetings. such as symposia, conferences 
and workshops are best handled with the helpot the 
area office I unds are sometimes available, either tor 
the sponsorship ot one of these meetings, orfo defray 
the costs ot those attending, it it is held away from 
the Service U'nit 

A partial list of possible sponsors of alcoholism 
training programs would include, in addition to the 
Indian Health Service, the State Health Department, 
Association of American Indian Affairs, Arrow Inc , 
the Office of Itonomic Opportunity. National 
Council on Alcoholism the National Institute ot 
Mental Health and the. Bureau of Indian Affairs 
Several universities, notably the University ot Utah, 
have been particularly interested in Indian alcoholism 



and have sponsored special summer training pro- 
grams. 

The resources of a Service Unit for the care and 
prevention of alcoholism can often be considerably 
augmented, and at very little extra cost, by the 
training of existing staff, volunteers or other persons 
already working in related fields in the community. 
Both initiative and ingenuity are required to devise a 
suitable program, but frequently the resulting im- 
provement of attitudes and 'rvices will be well worth 
the effort. 

HEALTH EDUCATION 

Health education is another basic component of 
any alcoholism program In thi,s guide, health edu- 
cation means the dissemination of reliable informa- 
tion on alcohol, alcohol use and alcoholism to 
individuals, groups, organi/ation.s and agencies within 
the community. It may be thr job of all members of 
the Indian Health Service staff at various times, in 
various places, or under various circumstances It is 
also the job ot others m the community such as 
teachers, social workers, law enforcement officers, 
judges and clergymen, to name a tew 

Health education has in the past been the hope, 
and otten the only hope, of many individuals and 
organisations for the control ot alcoholism. The 
theory is that it a person knows the truth about 
alcohol and its dangers he will not drink, or at least 
he will not drink excessively, I very State in the 
country has a law on the boo^s requiring "alcohol 
education" in the schools, but no one seriously 
believes that these laws have been ette< tive m 
preventing the abuse ot alcohol either in school or in 
later hie 

The reasons tor the (allures are cv)mple\ In part, 
ot course, they are related to the ambivalent tcc^ings 
which many persons have about drinking in their own 
lives. A teacher with a strong religiou-. upbringing and 
who looks upon drinking as morally wrong is likely to 
be just as ineffective in teaching abou' Icoholism as 
one who has a drinking problem in his - A^n life and is 
trying to hide it Too otten "scare techniques" have 
been used to encourage total ab^tr nee - arcnaic 
restrictive laws, especially on Indian reservations, 
have complicated matters further, especially .n com- 
munities where these laws are frequently violated 
Finally, there is all too much emphasis on '*alco- 
holism" rather than on *'drinkmg" m conventional 
health education programs 

In short, perhaps too much has been expected of 
health education as the mam or even sole support oi 
^an alcoholism piogram. It is an essential component, 
* to be sure, but it must be carried out with the proper 
contact, by the right people, and under the right 
circumstances if it is to do more good than harm. 
Alcohol education cannot be legislated or forced. 

Health education presentations must be appropri- 
ate to the goal to be accomplished and the most 
effective speaker may vary with the circumstances. 
For example, there arc many times when a recovered 
alcohohe can make a fjr greater impact than a 
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physician with a patient seeking to overcome his 
problem with alcohol. 

In general, alcohol education can profitably be 
directed toward nearly every individual or group in 
the community, provided it is done in a rational 
manner Hospital employees, particularly nurses' 
aides, food service workers, housekeeping and laun- 
dry workers, and maintenance men all usually come 
in contact with alcohol abuse at some time, either in 
their own hves or at work, and they should be 
prepared to deal with it, I mployees ot other agencies, 
notably the Bureau ot Indian Affairs, should also be 
included whenever possit)le in a teaching program. 
School officials, both teachers and administrators, are 
ail extremely ini,>ortant group to reach with a sound 
and up-to-date knowledge of alcohol and its effects 
If d local industry employs Indians, supervisors at all 
levels need to be equipped with a deeper knowledge 
Ol alcoholism than most already possess. Finally, ot 
course, education must be directed toward individuals 
and groups »wilhin the community Alcoholics Anony- 
mous, A 1-1 e en and A 1- Anon are three worthy organi- 
zations which are devoted largely in one form or 
.inothijr, lo alcohol education, particularly for alco- 
hohc^ themselves, or tor their tamilKs Such groups 
should he active l> encouraged or supported by the 
Indian Health ServK'e staft sirR:e they can^ add a 
dimension to alcohol education which fhe health 
professionals can rarely provide. Other groups, such 
as >outh ckibs, men's and v.onien's organizations 
should also be helped to sponsor an occasional 
program on alcohol 

It has been said that the transmission of alcohol 
information in the past has been outstanding it is just 
that no One has been tuned in on the right frequency 
to receive it 1 his comrn 'nitation problcni must be 
kept constantly in nimd when a health education 
program is being de\is»'d '*M<irali/ing", "scare techni- 
ques *, and 'threats ' are hardly ever effective .n 
making a lastmg impression Instead, it is reconi- 
rnended that sonic of the following principles he kept 
in mind 

I It IS not es\ential to drink A person who abstams 
from alcohol should nut be excluded from a social 
group 

1 I Kcessive drinking does not indicate maturity ot 
masculmity. any more than eating an excess ot 
food 

,^ Uncontrolled drinking or alcoholism, is an illness 
and requires the propei medical treatment It is 
not the result ol perversity, character defect or 
immorality. 

4 Safe drinking depends on a number ot factors such 
as 

a) the early development ol health attitudes to- 
ward drinking. 

b) the preventKMi ot dangerous blc^od alcohol 
levels by the spaci.ig and dilution of drinks and 
the c()ner)mitant use ot food, and > 

c) tlie recognition that drinking is dangerous when 
used to solve trnotiona' problems 

Intoxication is not necs.sarily the outcome of 
drinking In every way possible, the attilude that 
intOKkation is an undesirable effect ol drinking 



and is not socially sanctioned by the group, should 
be engendered 
6. Alcohol, even in small quantities, has certain 
adverse physiological effects on tne body and may 
interfere with important tasks such as driving or 
working. 

In most Service Units, the Health Educator if one 
IS available, would be the logical coordinator of an 
alcohol education program, but it could just as well 
be a medical social worker, public health nurse or 
physician, depending on his or her skills and depth of 
interest. Among the methods which should be con- 
sidered by this individual might be 

1 . Arranging tor speakers either from the local 
community or from outside 

2. Ordering films, slides or tapes for use in staff or 
public meetings 

3. Organizing and/or supporting local study groups 
among youth or adults, including Alcoholics 
Anonymous, Al-Anon and Al-Teen. 

4 Arranging for group tours to certain institutions, 
such as jails, prisons, mental hospitals and special 
treatment centers. 

5. Providing local news media with articles, spot 
announcements and other materiah on alcoholism. 

6 Discussing with sciiooi admmistrators the signifi- 
cance of the alcohol problem and helping them to 
devise meaningtui alcohol education programs in 
the school and community. 

7 Working closely with the managers of loral indus- 
tries. 

8 Developing appropriate materials {displays, 
exhibits, workshops) for use at conferences ot 
teachers, law enforcement officers or tribal groups. 

COMMUNITY RELATIONSHIPS 

This chapter deals with the Indian Health Service's 
role as a catalyst for new community programs and a 
modifier of existing programs In this role we are 
consultants, technical advisors and enablers for a- 
chieving things in a community alcoholism progiam 
planning 

I'ach Service Unit should designate one person as 
coordinator tor all alcoholism activities This individ- 
ual will be responsible for interagency coordination 
and for overseeing all alcoholism planning to help 
assure that program objectives are met. He will also 
be the Service Unit staff member with the primary 
responsibility for initiating and sustaining community 
uiterest and action in ylcoholisni programs. The 
position IS one of liaison between the community and 
the IHS staff, as well as the mam Service Unit link 
with the Are^ Alcoholism Program Officer or his 
equivalent 

The role of the Indian Health Service in alcoholism 
treatment and community action must be developed 
in conjunction with .>nd approved by the tribal 
governing bodies. To hav^' any success, it must have 
their constant input and special knowledge. 

They should also take an active part in ur.ple- 
menting these plans. To achieve this essential tribal 
participation each Service Unit should work with tne 
tribal governing bodies to appoint an Alcohol Pro- 
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gram Advisory Committee This committee will act m 
an advisory capacity to the program, and should not 
be confused with any existing Community Council on 
AlcOhohsm or with such a council that might be 
form in the future, although some of the members 
mighc :twc on each body. The advisory committee 
would >»erve as the voice and hand of the tribe in 
direction and implenientaiion of their own program. 
Although the advisory committee and total staff will 
work closely together, an especially close working 
rdalionslup should be maintained between the Serv- 
ice Unit Coordinator ano the Indian Advisory Com- 
mittee 

Before we can assist the co;nmunity uith develop- 
ing alcoholism treatment and prevention programs, or 
in givinK effective professional consultation and sup- 
nort to existmg programs, we need to tackle feelings 
about the alconohc him ^If and h:s treatment The 
priorities and freafnent methods outlined in other 
sc^.tions of this dociirr»"nt should be carefully fol- 
lowed. The attitude and concern the entire statf 
toward this problem and toward ihe people alflicted 
with It int'luence very directly th; feeling of the rest 
of the people of the community Semce Unit 
personnel should promote preventiv.^ proer :ns and 
sliow & yr <:oncern about the proper are and 
treatment ot problem drinkers in the unole coiii- 
nmnity. not just in our own rriedical facilities Fach 
statt memhV; should have an '*open door policy ' tor 
those people suttermg from alcoholism or whose lives 
are tMiichcd by it 

The active mvolveinent and participation of fh.' 
Service Unit statt in Lonimunity affairs, p. rtieiilarK 
those concerned with alcoholism, can help determine-' 
healthy coiniminitv attitudes toward the patient who 
has achieved sobnot> and is making' a new situational 
adjustment The attituues ot health prolessionals 
tox^ard aKoholb.s and alcoholism can go a long wa> 
toward tavorahK moldm^ pubik opinion 

\,itiiral tnend^hip w.»rnith >md ready atceptaniL' 
ar- ot p irnar\ unportan^. to the alcohohc under 
ireattneni Both trecjiu'ni loniaet .ind sincere concern 
tor the nevs ueMiands placed on him m his new life 
will lieip hmi through a uitlicult period He should hi- 
in\i*ed to soual tiinitioiis and be made to tecl 
uMiitortable t atte"i\Jing theni One ot the most 
L'ttettur iiKMHs ot liclpm^ l:ie aitoholic maintain 
sol>r:ety i- to mvolve hiin ir activities which are 
related U) rhe treatment and prevention ot alcoholism 
ill the L(»ininuiiit> , !lc can be i^t assistar.ce in planning 
nkMPintitui pri>i:rarns as well as m couiisehng those 
iiuJividaals wlu« are sci'k'iig help tor an alcoljolisni 
f'ro|)lcm f iK-fTiscKi's 

I he aLotiolk uruler treatment o\ uuiise needs 
lalp la'V'-nd ilk li(i>pjril ,irul v^iinit loh pLiLenient 
frainin^ vw'ltai-' transportation are ati areas whuh 
ru'cd ata'iitioii in nu>>f ^ascs 1 he akohoii^ needs ilk- 
assuran^..' ihaf peof^lc jn- intiTesiletl m him and are 
^Mihn^' to ->'app(»ti lulK his cttorts to help .Miiiisi'lt 

(ach Seivuc ( nit shouKI inttHni ^.(unmunitv 
sor'.LL'N relieious eroiips Icgjl „nd governing bodies 
and (»ilu'f orviani/iMorK of all (heir at^tivities related 
fo ,ikt)h'>ljNm treatnu'nt and loiitrol Its willingness 
to uHipc.itL With thern ni tlieir oneoing programs 



should be explicitly clear; as should its intention to 
assist them in program improvement or the initiation 
of new programs. The Service Unit should also work 
with other resources as consultants, in planning for 
meetings and conferences, in staff education pro- 
grams and individual case management. 

Th? staff should also participate in other copi- 
munity planning not directly related to alcoholism, 
such as industrial development and school problems. 
An example might be a new reservation industry with 
management that is fearful of drinking problems m 
the existing labor pool. The Indian Health Service 
staff can offer advice and consultation on the extent 
of the problem, how the problems can be dealt with, 
availabiliiy of certain treatment services, and in 
setting up an mdustrial alcoholism program if desired 
Similar services can be offered to schools regarding 
their program ami methods in relation to beha> Jral 
and learning problems of children. 

An integral and necessary part of my work with 
other agencies and resouices is an adequate, work- 
able, well defined method of accepting and referring 
cases. To do this it is essential that all organizations 
such as those suggested above know the Indian Health 
Service pohcies and procedures for accepting patients 
ior treatment services. It must not be assumed that 
they know those policies, but each agency should 
have a written outline of the procedure to be 
followed In addition, the Service Unit should also 
keep an up-to-date resource file, which can be 
developed by personal contacts with community 
agencies and by making written notes of their intake 
and referral policies foi alcoholics. The Indian Ad- 
visory Committee wdl be involved m giving assistance 
and impetus in setting up the methods and pro- 
cedures tor planning and evaluating ihe alcoholism 
program 

Each Service Unit must be responsible for provid- 
ing needed consultation and technical assist an <'e on 
treatment of alcoholics, community program im- 
provements and prograin development to community 
organizations and ,'gencies, including information 
regarding possible tundingfor new programs. The aim 
should be to supplement and support existing alco- 
holism programs which have real or potential valu^^ in 
the community. 

The preceding section has attenipttd to set the 
mood and direction ot the Service Unit's program, 
teelingi*. intentions and actions regarding alcoholis*n 
and to djtine its relationship with other agencies The 
SerMce z Coordinatc^r and the Indian Advisory 
Committee have a further essential and active role to 
urg..ni/.e the community to action abont alcoholism 
as a major health problem 

To do this ettectivcly, it is necessary to identity 
llie*lndian people in {|ie nMnnmnity who are most 
inftTcbtcd and can provide teadiTslnp lofmd these 
pcopic may he ditlicult. Inif pc'rhaps the first step 
w,oiit(J be to discuss the matter witli the Indian 
Adsisury Committee aiul other tribal leaders, explain- 
ing th' problem and asking their he'p It these ideas 
are acceptable to the eo nun unity the leadership tor 
the program should ideniity thL'rnse!v;.'s hetore li)iig, 
1 he Seivice Uml stall rnust rispect (heir advke and 
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leadership in how to proceed. One of the first things 
to come may be a Community Akohohsm Council 
made up of these people 

The Indian Health Service Task Force on Alco- 
holism is preparing a reference guide for community 
leaders listing all types of alcoholism programs, and 
tontainmg a briet summary about the assets and 
liabilities of each program It also contains intor- 
mation on r^.^ourLes available to develop these pro- 
grams. The Service Unit statt should be prepared to 
interpret thi5> guide for the Iiihe when necessary. 

DATA COLLECTJON, RESEARCH, AND 
EVALUATION 

In the first section of the Mcoholism Task Force 
Report, the ditticulty in tmding meanmgful statistics 
about Indian alcohol' problems was pointed out. The 
situation IS even worse with respect to information on 
the eftectiveness ot treatment. It i.s therefore ex- 
tremeK important in establishing any program to set 
up hrst the means ot data gathering, as well as to 
build into the treatment program a means of con- 
tinuous evaluation ot that program. 

The recent trend toward the use of problem- 
oriented health records in the Indun Health Service 
will n the future provide a method of data collection 
whic ■ will be helpful in defining the ex*eht of 
alcoholism as well as many other disease entities. At 
present, however, ihere are a number of other means 
v hich can be used to collect data. A rough incidence 
figure On inpatient cases of alcoholism could be 
obtained if upon discharge of the patient the phy- 
sician diagnosed any existing alcohol problem withm 
the first four discharge diagnoses. Similarly, on 
pediatric cases it would be wc;ll to mention it 
alcoholism in the family wis a contributory tactcr to 
, the primary illness. Since alcoholism is rated as high 
priority health problem, it seems reasonable to 
include it in the first four diagnoses These cases 
could then be tabulated by age. sex and residence on 
S^^rvice Unit, area and headquarters levels, thus giving 
us a more accurate picture ot the total problem. 
Alcohol related problems should also be more fre- 
quently diagnosed and tabulated from the outpatient 
clinics 

A not lie r use that could be made of such data 
coming from both inpatient and outpatient sources 
would be the creation ir each .Service Unit of an 
alcoholism registry. I his could be constructed verv 
similarly to the' tuberculosis, cancer or vtmcreal 
disease registries now in existence. I'rom this, in 
addition to the statistical information it would 
provide, various prevention and treat m^mt [»rogranis 
could be constructed aimed directl) at the involved 
patient and his fanuly 

In ,iddition !o I he necessity (>t gat fic ring pre- 
V. lie rue and incKleme iKila, there Is .1 need to evaluate 
the demand made on prolcssional time hy patients 
with problem drinking and .ilcoholisin, 1 liis is (\ir- 
ticularh iinporlanr in the oui patient department 
l.kh Service Unit <.ould establisli a simple rei.ording 
sheet which would ho used e.icli time a pjdcnt is seen 
for a problem directlv reljied to jkoliolisni 1 his 



record should be compiled by anyone having contact 
with a problem drinker, such as doctors, nurses or 
sOVial workers 

The outpatient department is also an important 
source in determining the involvement of alcohol 
With accidents. In the tabulation of the previously 
described contacts, it would be important to note 
specifically the association of an iccident with 
alcohol. A final source of information could be death 
certificates It is recommended that alcoholism be 
specifically included as an associated cause of death 
whenever appropriate 

The above recommendations pertain primarily to 
information gathering within the structure of the 
Indian Health Service There is a great deal however, 
to be learned trom other agencies. These organi- 
zations include Tribal governments, BIA, State and' 
municipal groups, as well a., those facilities used by 
the Indian Health Service for contract medical care. 
Cooperation should be enlisted at all levels with the 
various organization.s. It is hoped that a brief re- 
porting form can be used by a!l the agencies and 
organizations mentioned, to serve a dual function, 
namely assistance in data gathering as well as means 
of patient referral. 

The coordination ot mtormation troin these torms 
would probably best occur at the area lev*l by an 
alcoholism progiam officer. This peison should re- 
ceive a copy of the torm made out on any piitient 
whose home residence is m that area. The copies 
could come from all the sources mentioned 

It is important to stress again th4t any alcoholism 
program which is developed will depend on valid data 
for the intelligent evaluation of eftectiveness. Both 
accurate baseline data and the continuing impartial 
assessment of treatment outcomes are essential. 

Further improvements over and above what has 
been suggested will be dependent on a total up- 
grading of the Public Health Service record system. In 
the Indian Health Service at least, thi.s process hus 
already begun. In the not too distant future, wc.will 
be able to have easy access to statistics on alcoholism 
as well as other illnesses The increasing use ot 
computers in record keeping will make this inc as- 
ingly possible Until then however, a great deal can be 
accomplished by a full use and correlation ol the 
information already available tfom many local 
sources. 

A SUGGESTED APPROACH TO PLANNING 

Implicit throughout this gnioe is the concept that 
alcoholism progiams do not just happen, hut rather 
are planned, funded, implemented and evaluated 
through a conscious and rational piocess By way of 
summary, this section will outline bnelly the neces- 
sary steps to the development ot an alcoholism 
program 111 the LOiiiniunity I hese steps of course, jrc 
not arranged m a rigid ^rdcr of application. 
1 Kecogni/e the problem ot akohohsin tor what it 
IS. that !s, a signiticanf ciUsc of mortality, mor- 
bidity and general community disintegrai'on. I his 
step, obvious as it seems, is rarely t.j' en in more 
than a halt-hoarlcd iiunnei leadership d not 
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already assumed by others, should be taken by the 
Indian Health Service 

2 Collect data on the extent and effects of alco- 
holism locally It IS essential that the data be 
available as a basis for rational planning and 
evaluation Although trequently, accurate figures 
do not exist, a reasoned and informed judgment 
from the sources as outlined in part VI is a good 
starting point. More sophisticated methods of data 
collection must be developed as the program itself 
develops. 

3 Involve the leadership of the community early and 
listen well to their advice and counsel No matter 
how. elaborate and theoretically sounJ a program 
may be, it will fail spectacularly it it is at 
cross-purposes with the lotal needs and attitudes 
of the people Not only Indian leaders should be 
consulted, but also representatives ot otiici or- 
ganizations and agencies tontcrned with the pro- 
blems of alcoholism. 

4. Determine the magnitude and charattcnsi ics ot 
the lotal akohol problem, in cooperation with 
community leaders and resources The spccitK 
lUture ot the local problem needs areful deti- 
nitk)n, such as the epideniiologicil patterns ot 
drmkingand barriers to pr(.)gress 

5 Take a careful inventory of locall> existing re- 
sources tor the recognition treatment and pre- 
vention ot alcoholism and identify the gaps in 
services available tor alcoholics and their l.imilies 
Strengths ot the community are as important is 
the weaknesses in this regard 

6 In conjunction with the local Indian leadership, set 
goals and objectives tor the type ot new program 
the community wants and needs Such goals and 
objectives must be realistic and reflect what I lie 
v^ommumty is prepared to support 

7 Work out. with consultatK^n trom the area statt. a 
^ommunitv .ikoholisin council or .iliernjtive plans 
ot actiouvwhith wouk) he needed to at^oinplish 
'he goals and ohiccdves which are established 
Such plans should include a realistic estimate ot 
cost, taking into account existmg space, statt. anil 
time as well as outside resources which might be 
utili/ed IMans should be comprehensive, with 
aUcntion to training, health eilucation, data col- 
lection and community action, as outlined in the 
guide 



8 Choose, with the advice and approval of the Tribal 
Council, the best alternatives for action and 
submit the entire plan to the area office, including 
cost estimate, goals and objectives The plan 
chosen for adoption should incorporate a means 
by which the programs can be evaluated. 

9 In.plement the approved plan immediately to the 
extent possible. Any comprehensive plans for 
alcoholism will include aspects whjch do not 
involve the expendfture of money or acquisition ot 
other new resources. These parts of the program 
should be initiated as soon as possible, not only* to 
lay the groundwork for future efforts, but to show 
good filth to the Indian community and to the 
area otfice, 

10 Implement the whole plan as soon as extra 
resources become available It is important to keep 
the Tribe informed of progress in implementation. 
They have a right to know about the progress 
made as well as the delays and frustrations 
encountered 'it is quite possible that pressure 
to hear by the Indian people will be a most etfect:ve 
way ot expediting outside funding 

11 Fvaluate the program objectively by comparing 
results with baseline information and measuring 
the extent to which original goals and objectives 
have been met. Evaluation should be done m close 
cooperation with ihe Tribal Advisory (Iroup 

12 Revise goals, objectives, and plans m light of the 
new experience gained from the evaluation and the 
(.ontinued operation of the program 
Throughout these steps it may be inferred that 

planning and program development tor alcoholism is 
the sole or even primary responsibility ot the Indian 
Health Service staff This inference is not necessarily 
correct. The planning process ideally should originate 
and develop within the coiiimunrty itself, with the 
Indian Health Service providing technical support and 
c(>nsultation only. The steps outlined here in essence 
describe a process which any planning group must 
undergo to accomplish any type of program Thcj| 
Indian Health Service however, with its health protes- 
siorials and its physical facilities, is in a unique 
position to provide the kind of direct or indirect 
leadership or stimulus necessary, not only to recog- 
nize the need for an alcohobsm program, but also to 
assist in a significant way in its development and 
operation 
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Section Ill-Reference Guide for Indian Tribes and 
Communities Washing to Undertake Alcoholism 
Projects (April 1970) 



INTRODUCTION 

This guide was written to help Tribal Counalmen, 
Health Board Members. Community Health Repre- 
sentatives, and othei members of Indian communities 
become better informed on alcoholism as a health 
problem and to take action needed to prevent or 
control It. This booklet will provide information on 
what alcoholism is, what can be done about it by 
modern treatment methods, and how Indian people 
might find out more or gain support for a community 
alcoholism program. 

The Indian Health Service is greatly concerned 
about alcoholism as a health and social problem and 
Its staff stands ready to assist Indian communities in 
any way possible to develop a suitable program to 
combat it. Alcoholism has been given a high priority 
by the Service just as it has by many Indian leaders 
across the country. It is a problem which can be 
solved only by sincere interest, hard work and 
cooperation. 

This guide has three parts. The tir.st is a list of 
definitions of common words used in books and 
papers on alcoholism. A great deal of reading material 
on alcoholism is available This glossary may help 
with some of the medical and technical words. The 
second part is made up of short descriptions of a few 
of the modern raetjiods of treatment for alcoholism 
Many people either feel that alcoholism is incurable, 
or else they expect more of drugs, hospital care or 
other treatment than is possible. This section may 
help clarify these matters The third part is.ji list of 
organizations and agencies which can provide infor- 
mation or consultation on alcoholism and in some 
situations, financial support for community alco- 
holism programs Addresses have been supplied wher- 
ever possible so that the organi7ations may be 
Contacted du'ectly 

MEANING OF t IMON TERMS 
RELATED 10 ALCOHOLISM 

The list of words below contains many terms 
which are commonly used in writings on alcoholism. 
The definitions given here are short and refer only'to 
the meaning of the word which applies to alcohohsm, 
Abshncncc Not using alcohol. 

Addiction Not being able to stay away from alcohol or some 
other subMancc. such as drugs. An addict^ by himself can 
not give up his habit without bad effects cuch as 
' shakes/' abdominal pains or r\tx\o\i%r\t%%. Addicts can be 
helped by medical treatment, but they have a serious 
problem and must r».».ognite it as such. 



Alcohol' A type of chemical which can be made by several 
processes from fruits, vegetables, and other substances, it 
IS a colorless liquid and bums freely. Alcohol is present in 
all intoxicating dnnks, although some kinds have more 
alcohol than others. 

Alcohol, ethyl Ethyl alcohol, sometimes called "ethanol" or 
"gram alcohol" is the kind found in all intoxicating 
drinks. Distilled liquors, such as whiskey, rum, anU odka. 
have the greatest amount of alcohol, while wine a* id beer 
have much )ess, but enough to be harmful in large 
amounts. 

Alcohol, isopropyl isopropyl alcohol, or "rubbing alcohol" 
IS the kind used in hospitals for cleaning and sterilizing 
the skin. It is made as a by-product of the o mdustry. It 
IS not safe to drink. 

Alcohol, methyl' Methyl alcohol, also called "'mcthanor* and 
'*wood alcohol*' is used in industry to dissolve other 
materials, for cleaning and other purposes, it is extremely 
dangerous to drink and may cause death, blindness and 
brain dams^, even in small amounts. '^Denatured*' 
alcohol contains methyl alcohol and must not be drunk. 

Alcoholism Alcohohsm has been defined in many ways by 
many people. The iHS Task Force on Alcohohsm suggests 
this definition 

*'A disease, or disorder of behavior, characterized by the 
repeated drinking of alcoholic beverages, which interferes 
with the drinker's health, mterpersonal relations or 
economic functioning." 
Antabuse. Also known as disulfiram. A drug which serves to 
discourage the patient from impulse dnnking. When this 
drug IS taken regularly, the mgestion of alcohol causes a 
highly unpleasant reaction, characterized by transient 
hypertension, (high blood pressure), then a quick fall in 
blood pressure, flushing, rapid heartbeat, nausea, vomit- 
ing, shortness of breath, and sometimes, collapse. These 
symptoms are followed by drowsiness and recovery after 
sleep. 

Ascites' A condition in which fluid builds up in the 
abdomen, it is usually caused by hver damage or cinhosis, 
due to alcoholism, tsee cinhosis) 

Black-outs A brief loss of memory during and after a period 
of heavy drinking. These losses are often not noticed by 
other people, but the drinker may become aware later 
that he does not remember where he was or what he was 
doing during the period of dnnking. Black-out|$ are a 
serious sign of alcohohsm. 

Blood alcohol-icvel Amount of alcohol m the blood. This 
may be found by a chemical test on a blood sample. A 
level of 0.05% is not generally harmful, whereas a person 
with a level of 0.15% is considered m most States to be 
too intoxicated to drive a car. Levels of 0.30% to 0.50% 
may^ cause unconsciousness or death. 

Cirrhosis A disease of the hver which is usually caused by 
heavy drinking over a long time. Ptiipr eating habits in 
jdcohohcs may also be a partial ciause,* In cinhosis 
(sometimes called **Lacnnec's cinhosii'*) there is often a 
scarred, shrunken hver. fluid in the abdomen, jaundice 
and bleeding from the esophagus, the pa>sage way from 
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the mouth to the stomach, (see varices, esophageal) It is 
usually fata]. 

Coma Deep loss of consaousness. Normally a person in a 
coma cannot be awakened by caUing, shaking, etc. Coma 
may be caused by heavy dnnking and other conditions. 
Alcoholic coma is a serious sign and may lead to death 
without proper treatment. 

DeUrium Tremens: Usually called "DTs" or "shakes** is a 
serious sign of alcohobsm. It consists of trembbng, 
sweating, fear, restlessness and confusion of the mind. 
Usually the victim sees insects, snail animals, snakes or 
other frightening things. DTs is a very serious condition 
which requires treatment at once in a hospital Even with 
the best treatment many people die from this condition. 

Dependence: A need or craving for alcohol or a certain drug 
to which the mind and body have become accustomed 
and without which proper function is almost impossible. 

Detoxtcatton- The medical treatment for senous drunken- 
nes:». This usually takes place in a hospital or special 
facibty and may consist of mjectmg fluids in the vein, 
giving drugs to calm the patient, and rest. 

DistUlation A chemical process by which certain alcohobc 
drinks are made. Distilled dnnks liave alcohol contents as 
high as 60%. Examples of distilled dnnks are whiskey, gin. 
brandy, vodka, and rum. These are the most potent types 
of alcoholic beverages. 

Disuifiram Also known as Antabuse. A Irug which dis- 
courages a patient from impul^ drinking (See Antabuse) 

Fermentation A chemical and biological process m which 
certain fruit and gram extracts are changed into alcohol 
Beer, wine, ale and "home brew." are examples of 
fermented drinks. They usually contain between 5 and 
lO^t alcohol. 

Gastntts A condition in which the stomach bning becomes 
red and swollen, causing pain in tbv upper abdomen 
Gastritis may be caused by heavy drinking 

Halluanosts A disordei of the mmd m whkh the patient 
sees, hears, smells or tastes something which does not 
exist. There are several causes, one of them being 
alcoholisiti. it is a senous sign m an alcoholic and requues 
immediate medical treatment 

Intoxtcatton Drunkenness, or the state of being drunk This 
word is sonietimes used for other kinds of poisoning as 
well as too much alcohol 

Metabolism The process by which alcohol or other sub- 
stances are broken down by the body into simpler 
substances so that they can be used or rejected by the 
body. 

Pancreatitis A disease state of the pancreas, a large digestive 
gland in the abdomen The organ is swollen. mHamed and 
at a later stage scarred The state causes severe abdominal 
pain and vomiting, and may be fatai The excessive use of 
alcohol frequently leads to pancreatitis. 

Proof A measure of the alcohol strength m a drink One half 
of the *'proof number*' is the percentage of alcohol I or 
example. "90 proof whiskey" contains alcohol 

Sedative A drug used to quiet or calm an cxLited or 
overactive patient Sleeping pills are examples of se- 
datives 

Spree or hinf!e drinker Th\K term is applied to the person 
who occasionally becomes drunk for short periods but 
can stop drinking anytime he wants Suth people are 
often injured when they are drunk. Lqually often, 
unfortunately, they may injure other persons who have 
not been drinking. 

Stupor Severe drunkenness, at a stage when the person is 
unable to continue drinking In this condition a per<u^n 
«nay come to harm by exposure, injury or choking 

PranquiliTcr A type of drug which helps some kinds of 
nervousness It is sometimes used for alcohobc patients 
who are frightened or unable to relax 



Tremor' Uncontrolled shaking of the fmgers, hands or other 
part of the body. A tremor is often seen in chronic 
alcoholism and is a serious sign 

Varices, esophageal: These are widened or "varicose'* veins of 
the lower end of the esophagus, the tube connecting the 
mouth and stomach, '^y are usually caused by cirrhosis 
(see * cinhosis") of the liver, one of the complications of 
severe alcoholism. If these veins bleed, they may cause 
death. 

Wine Test, Used to test a patient's reaction to alcohol after 
he has taken Antabuse. It is usually given in a hospital 
using wine, or beer or any other suitable alcoholic drink. 
The test enables the alcoholic and the doctor to see how 
severe the reaction could be if alcohol is taken. 

Wino' A slang word for a chronic alcohobc, especially one 
who drinks large amounts of wine. 

Withdrawal The drying-out stage of chronic alcoholism. 
Withdrawal is sometimes accompanied by the DT's. 
tremors or extreme restlessness. 



PROGRAMS FOR THE TREATMENT AND 
PREVENTION OF ALCOHOLISM 

The following pages describe anous methods, 
programs and facilities which are used for the 
treatment ahd prevention of alcoholism Not all of 
these are available m all parts of the country at the 
present time and it is best to ask at your local 
hospital or clinic, if you are interested in learning 
more about such programs m your area 

Medicr.I Treatment 

Drugs 

Drugs of various kinds are sometimes prescribed 
by doctors to help in the treatment of alcoholism, 
but there is no medicine which will cure alcoholism 
Certain drugs, properly used, can relieve some of its 
effects for a short time. Some drugs themselves can 
cause dependence, just as alcohol does, if they are 
used in high doses for a long time. It is of great 
importance that the alcoholic patient folloli^s the 
doctor's directions carefully in taking the drugs 
prescribed and that he never tries to use someone 
else's medicines, which may be harmful to him 

Antabuse - Artabuse. sometimes called "dis- 
ulfiram." is a drug which is sometimes used to help 
an alcoholic give up drinking When taken reg- 
ularly. It causes a person to become violently sick 
with headache, nausea, and vomiting whenever he 
or she dnnks alcohol in any form Antabuse can 
only be obtained through a hospital or clinic and 
only while the patient is under the regular care of 
a doctor 

When a doctor prescribes Antabuse, he must 
first be sure that the patient is seriously interested 
in giving up drinking and that he will follow 
directions carefully. The doctor then must deter- 
mine by a careful examination and by some 
laboratory tests whether the patient has any other 
serious illnesses which might be made worr*" by the 
effects of the drug Usually this examination is 
performed in a hospital over a period of five days 
or more If the patient is found suitable for 
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Antabuse treatment, he js usually given what is 
called the *'wine test" • first the drug and then 
some wine, beer or other alcoholic drink This is 
done in the hospital because it is important both 
fo* the doctor and the patient to know what kind 
of reaction the patient will have when he or she 
takes alcohol following the drug After discharge 
the patient must attend the out-patient clinic 
regularly for a check up and to get a new supply of 
medicine as needed 

Antabuse may help a few persons to give up 
drinking but is not a ''wonder drug" by any 
means !t can be dangerous and must b« used with 
great care by both the doctor and tW patient 

Sedatives This is the type of drug most people 
know as a "sleeping pill " Other drugs of this kind 
are used to help quiet down a very restless or 
overactive patient, or simply to relieve oine of the 
'^nervousness** often seen in persons with an 
alcohol problem 

Tranquilizers Tranquilizers have many of the 
same effects as the sedative except that they are 
not so likely to cause drowsiness Tranquilizers 
may be used to calm down an excited or fright- 
ened alcoholic while the effects of alcohol are 
wearing off. Usually they are not used over a long 
' period of time m cases of alcoholism. 

Other drugs Frequently a doctor will prescribe 
other kinds of drugs for an alcoholic, but usually 
these drugs are for treatment of a complication of 
the condition rather than for alcoholism itself 
Examples might be the use of antibiotics such as 
penicillin, for an infection or vitamin B shots lor 
nutritional deficiencies that many alcoholics have. 

Psychotherapy 

This IS a form ot medical treatment for an 
alcoholic usually given by a psychiatrist Basically, 
psychotherapy invo^lves the doctor and the patient 
talking together privately on a regular basis The 
purpose of the treatment sessions is to help the 
patient understand his feelings and the reasons why 
he behaves in the way he does The doctor explores 
with the patient, ways other than drinking that he 
can learn to live with his underlying problems 

Psychotherapy can help many patients but un- 
fortunately. It takes a lot of time both for the 
psychiatrist and the patient Psychiatrists are in short 
supply, all over the country and -it is not likely that 
many Indian communities will have the regular 
services of one for many years to come 

Facilities 

There are many kinds of facilities used in the 
treatment of alcoholism, some of them highly special- 
ized One thing that all facilities have in common 
however, is their expense Treatment of an alcoholic 
in any hospital or special treatment center is ex- 
tremely expensive What is even more frustrating is 
that most of these facilities, particularly the special- 
ized hospitals, have a long waiting list of patients. 



Because of the expense and the .difficulty of 
getting treatment in these special centers, ^he doctors 
must choose very carefully, from the many eligible 
patients, the ones who are most likely to be helped 
by the treatment which is offered The patient in lurn 
must be willing to cooperate in every way to help 
himself overcome his alcohol problem 

Detoxication Center 

This IS a facility used only for the treatment of 
intoxication, or drunkenness The people who staff 
such a center are trained to help the intoxicated 
patient get over his dangerous state of alcohol 
poisoning as quickly and as safely as possible The 
met nods which are used include fluids in the vein, 
certain types of drugs and restraints if necessary 
Detoxication centers are fairly new in this countr> 
and are found mostly in large cities For the most 
part. th.*y do not provide preventive services or any 
treatment for the long-time alcoholic who wants help 
in giving up his habit 

Half-way House 

A half-way house is a facility which provides food, 
shelter and care for the alcoholic after he has been 
discharged from a mental or special hospital for 
alcoholics and before he returns to l\\s home. Some- 
times an alcoholic may go directly to the half-way 
house from his home commrmty without going to 
the hospital Most half-way nouses are in cities, but 
there is no reason why one could not be established 
in a reservation community if the need were great 
enough 

A half-way house usually has 15-20 residents who 
are all former alcoholics or alcoholics under treat- 
ment for their condition Everyone works together to 
obey the rules of the house, to maintain and clean it 
and do the cooking. Drinking is of course strictly 
forbidden In addition to social events, most half-way 
houses have ail educational program ,and otfen have 
visiting speakers Group meetings such as Alcoholics 
Anonymous may he held at the house regularly 



General Hospital 

A general hospital is one which deals with illnesses 
of all kinds. All the Indian Health Service hospitals, 
except for two tuberculosis sanatoriums, are of the 
general hospital type. Most small hospitals do not 
have specialized facilities for alcohohcs Instead, such 
patients must be tifeated along with many other types 
of patients, usually in the medical ward It is easy to 
understand how a noisy, intoxicated patient can 
disturb other sick patients and how difficult it is for a 
nurse to try to control him No matter how much the 
alcoholic may need help and treatment, it may not be 
possible to admit him to the hospital without 
endangering the other patients or the nursing staff. 

Several of the large Indian hospitals are now 
developing special wards for the treatment of alco- 
holics At least one of these is under the direction of 
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a psychiatrist In the future, more and more such 
facilities will probably be established. 

The main advantages of the treatment of alco- 
holics in a general hospital are 

(1) The alcoholic usually has other medical prob- 
lems which can be given more complete treat- 
ment 

(2) The alcoholic can be treated closer to home 
where he can be visited by his family and 
fncnJs 

(3) The alcoholic is more likely to know the doctor 
and his staff personally, and therefore can more 
easily establish a good relationship with them 

(4) The genera! hospital, with its outpatient clinic 
and field staff, can follow up on the treatment 
of the alcoholic after he leaves the hospital 

Mental Hoiipital 

Admission to a mental hospital may be through 
direct an J volunary request b> a patient. b> referral 
from a doctor or by legal Lommitment by a court or 
judge. 

Many ot the mental hospital-, in this country are 
too crowded to accept patients who have an alcohol 
problem only On the other hand, there are some 
mental hospitals which have a special program for the 
treat nienl of alcoholism and many persons have l)een 
helped by them 

The most common methods used to treat ako- 
holisni in mental hospitals are 

( 1 ) group Lounselirvg or "group therapy'' 

(2) drugs, such as sedatives and iranquilizers 
(3> occupational therapy and training 

(4) health education 

(5) Antabuse 

The greatest advantages of menial hospitals in the 
treatment of alcoholism are 

(1) The staff has a long experience with alcoholic 
patients and greater knowledge of alcoholism 
problems than staffs of most general hos- 
pitals, 

(2) The mental hospital may provide a better 
**atmosphere*' for treatment, since the patient 
IS removed from his friends and many of the 
home problems which may have helped cause 
his drinking problems 

(3) Through psychothcraphy the alcoholic can 
learn more about himselt in rekition to his 
alcohol problem 

Specialized Hospitals 

In recent years specialized hospitals for the treat- 
ment of alcoholism have been established in a few 
States For the most part, such hospitals are 
privately owned and operated; with a well-qualified 
statt and a well-organized program for alcoholics The 
methods of treatment used are basically the same as 
those listed under ^'mental hospitals'* but patients 
usually are given more personal attention. One 
disadvantage i^ that some Inditfn patients might fmd 
It difficult* to tit into such a program, since these 
hospitals are usually e{,tablished for alcoholics from a 
very different background or way of life 



Counseling Programs 

Group Counseling 

This IS a method of treatment in which a psychi- 
atrist or other trained person meets regularly with a 
group of alcoholics or problem drinkers The leader 
encourages discussion among the group concerning 
alcohol and its effects on the individual, family and 
community. The alcoholics talk out their problems 
with each other Those who have ^.en successful in 
giving up the habit describe their experiences for the 
benefit of the others, while those who still need 
support are given encouragement by the other mem- 
bers of the group Otten group counsehng is suc- 
cessful in giving a patient with an alcohol problem a 
new outlook and new courage. Regular meetings with 
full participation are necessary for this method to be 
successful. 

Individual Counseling 

\ pcisonal discussion between a patient and a 
trained worker such as a doctor, nurse, social worker 
or minister may be called individual counseling. In 
this type ol treatment the patient knows he can 
discuss his alcohol problem freely with someone who 
cares and who wants to help and that the counselor 
will never laugh at him. or use this information 
against hini m any way 

Counseling often helps the alcoholic to understand 
himself and his problem better than he could by 
himself He has the chance to describe his feelings 
about alcohol, about himself, his family, and his job. 
Individual counseling, like group counseling, usually 
requires regular meetings, since it depends on the 
counselor and the patient getting to know each other 
farily well 

Community Alcoholism Councils 

A community alcoholism council is a group of 
people in a community who are interested in joining 
together to deal with the problems of alcoholism. The 
council may be independent or it may be set up by 
the Tribal Council It often consists of ordinary 
r^esponsible citzens, especially recovered alcoholics, as 
well as some of the tfained workers in the com- 
munity 

An alcoholism council may have many functions, 
dependh^ on the interests of its members and the 
type of problem in the community. They may 
coordinate existing services, hold educational meet- 
ings or collect information on alcoholism from the 
hospital, clinic, police, welfare office and other 
sources, plan what is needed to improve services for 
alcholics and even seek grants for an alcoholism 
program from Federal or State agencies. Pechaps the 
most important job for alcoholism councils, however, 
is to bring together people who understand the 
community and who want to do something about 
alcoholism. Such a council, by its hard work, may be 
effective in changing the attitude of the whole 
community toward this problem 
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